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A Symposium on the Art of Medicine 


In the May issue of the MeprcaL Times there ap- 
peared an editorial, herewith reproduced, entitled 
“Must Medicine as a Fine Art Be Lost to Us?” 

We are republishing it as an introduction to the 
responses occasioned by it, which responses make up 
the symposium. ‘The four articles constituting the 
symposium, written by acknowledged leaders of the 
profession, seem to us to express felicitously and 
adequately that which our editorial rather lamely 
attempted to limn, and we are certain that their 
peculiar significance will be sensed by thoughtful 
readers who have shared, more or less, the authors’ 
and editors’ concern about the art of medicine. 


Must Medicine as a Fine Art Be Lost to Us? 


Those of us who, now growing old, were brought 
up under great artists in healing, are more and more 
putting to ourselves the query: “What is to become 
of the loftier motives and methods of remediation 
when the Art of Healing comes to merge into the 
strict Science of Medicine; when there shall come 
to be swept away such cobwebs, rather gossamer 
somethings, which once glorified the clinical do- 
main?” Maybe they ought to fade away among 
fairy tales, fables, folk lore, epic poems, the spirit 
of chivalry, and other gracious influences, but there 
are those of us who cling fondly to the old order 
and feel a great regret that to perhaps most of our 
younger men it means nothing, for there was some- 
thing in it without which their spiritual ductless 
glands, so to speak, will not functionate perfectly, in- 
deed, without which their boasted science will be as 
sounding brass and tinkling cymbals. 

It is our duty to adjust ourselves to the new day, in 
the spirit of Weir Mitchell when he sent a copy of his 
poems to the then young M. Allen Starr in response 
to the gift of the newly-fledged neurologist’s work on 
nervous disease, and. wrote on the fly leaf: “To a ris- 
ing Starr from a falling star.” At the same time old 
Romans are solicitous that the invaders now inun- 
dating the empire of the Czsars shall not be alto- 
gether unaffected by the culture of the conquered. 

Professor John Madison Taylor has said much to 
rivet attention vividly upon a transition, the nature 


and meaning of which ought not to be missed. He 
has, for example, written as follows: 

Now as to this Art of Medicine: it is—or shall we say was 
—such a very good thing. That form of artistic approach to 
the drab, often sordid, and at other times heroic exigencies 
of life, sickness and death furnished so much of insight and 
of sympathetic comprehension, especially where the human 
or affective element came into the readjustment of suppressed 
feelings, harassed ambitions, forced compromises and hurried 
self-adaptations and sublimations. Must we now come to ac- 
cept the Freudian concepts, interpretations and accusations, as 
a solution for all phases of emotional and mental conflicts? 
While they reveal abysmal depths of confusions and point the 
way for adjustments, do they go far enough into the re- 
establishment of personality, lacking as they do the humane 
and highly individualistic art that was brought to such prob- 
lems by the older medical ministers to the soul and body? 

“Oh! the little more and how much it is; 
The little less and what worlds away!” 

Professor Taylor registers his belief that not 
enough medical artistry can be evolved by such mod- 
ern scientific methods. His professional crescendo 
grew, by special mercy, in an atmosphere of such 
towering personalities. as James Darrach, John 
Forsythe, Meigs, Jacob DaCosta, D. Hayes Agnew, 
Samuel D. Gross and his brilliant son, Richard A. F. 
Penrose, Joseph Leidy, Francis Gurney Smith, Al- 
fred Stillé, Joseph Rodman, William Hunt, Phineas 
J. Horowitz, Hunter McGuire, Edward Shippen, 
Frederick P. Henry, James H. Hutchinson, Francis 
Fontaine Maury, John Ashhurst, William Pepper, 
John S. Billings William Osler, Abraham Jacobi, 
W. W. Keen and Weir Mitchell. These men were 
cosnpicuous artists in the Esculapian humanities, be- 
side whom your Freudians and laboratory techni- 
cians are mere artisians, for all their fanciful stuff, 
trimmings and posturing. They were not simply 
dominant characters, typifying the apical force of 
concurrent science, like our present-day leaders, but 
exemplars of the fine art as contrasted with the 
“efficient” practice of medicine. They were Brah- 
mins—not glorified plumbers and carburetor experts. 

It is a deplorable thing that the fusion of what 
was best in the old regime with the new order of 
things could not have been more complete. Our 
highly evolved technology has made science a fetish, 
to the exclusion of all things else. And the Lenins 
of science have made the humanists afraid ,to call 
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their souls their own, Hordes of these tyrants live 
by the laboratory, and, like a lot of ancient priests 
ruling a tribal people, sally forth from their temple 
now and anon to intimidate us with their incanta- 
tions, which never fail.to compel genuflections from 
a profession more superstitious than the rabble of 
the Middle Ages; we are science-ridden as men were 
once priest-ridden. So complete has been the change 
that there are doubtless standardized younger men 
who may read this editorial without sensing just what 
it is all about, or who have been so materialized as 
not to care. It is largely in the hope, however, that 
some of these Sauls will see a light as they journey 
toward a futile Damascus that we have written these 
things. 

Moreover, we appeal to more or less venerable 
cognoscenti to come to our aid and help prove our 
case. It is a worthy enterprise and one vastly needed 
today in a cracking and reeling world. It should tend 
to sustain and enhance medical potential, so to speak, 
and show the scornful that there are a few good men 
in Sodom and Gomorra. These friends are cordially 
invited to express their views for the benefit of the 
communists of science who have won the revolution, 
levelled up the profession by making of every young 
practitioner a laboratory automatom and precious lit- 
tle else, and levelled down the profession until the 
caste of the Samurai is but little more than a tra- 
dition. 

This editorial has been inspired by Professor 
Taylor, and he will contribute the first article of 
what we are confident will prove a very interesting 


symposium. 


WHAT IS THE ART OF MEDICAL PRACTICE? 
J. Maptson, Taytor, A.B., M.D., 
PROFESSOR OF PHYSICAL THERAPEUTICS AND DIETETICS, 
MEDICAL DEPARTMENT, TEMPLE UNIVERSITY, 


Philadelphia, Pa. 

To do a thing so well as not only to surpass one’s 
expectation of one’s self, but deserve the commendation 
of one’s fellows, comes near to being a definition of art. 

The real artist, often enough, quite loses conscious- 
ness of his strivings toward art, and thus deserves the 
higher praise. To do one’s uttermost, in kind and quality 
of performance, without expectation of appreciation or 
reward, is a form of artistry so seldom achieved as to 
constitute an ample objective for any one. 

Indeed it becomes an excellent art to appreciate and 
discriminate genuine merit in others. 

And so one might ramble on struggling to form a 

concept of where one’s expectation of one’s self should 
lead. 
In the mere pursuit of the enterprise any one should 
gain heights and breadths of self-betterment amply 
worth all the effort. Incidental endeavors would bring 
ene constantly into points of contact or relationship 
with refinements of personality closely approximating 
the finest of the arts. 

Is such a career worth one’s while? Nothing much 
else is so well worth while, since, in order to become an 
embodiment or realization of what has thus been crudely 

ed, there are included elements of the chief end 


of man which—as the catechism admonishes—is “to. 


praise God and enjoy Him forever.” 

Now let it be understood that to praise God is no mere 
puritanical or zealotistic phrase. 

The idea or concept is similar to that which Richard 
Cabot endeavored to convey by the word “worship,” in 
“What Men Live By,” a glorified loyalty to high ideals, 
the greatest sustainer of lofty purpose, of persistent and 
self-forgetful effort. 
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One might also say a testifying through one’s own 
life, conduct and behavior, that one is conscious of ob- 
ligations to place the praise where it belongs, to the credit 
cf the great first cause, the Giver of all good, from whom 
or whence we derive our best endowments. The chief 
of these endowmnts is the sum of all our energies along 
with the will to do our best in that sphere in which it 
has pleased God or the primal origin of force to cail us. 

As to the second clause of the phrase: “to enjoy Him 
forever,” how can anyone achieve more of serene glad- 
ness, of unalloyed satisfaction, superior to serving his 
fellows efficiently at all times through ministering to 
them in sorrow, in suffering, in confusion, in bereave- 
ment? Nowhere is this more possible, more complete, 
than through becoming a master artist in raising the 
coefficient of health, of productivity, of survival values, 
in the physical and mental domain. 

The heritage of the medical profession is incomparable 
among the professions. 

The essential impulse of the Esculapian has always 
been to raise imperfect man to such heights of endeavor 
and achievement as in each one lies. This urge has uni- 
formly been manifested through unflinching purpose, 
self-sacrificing researches, disregard of personal conse- 
quences, and to the last hour of life. 
_ In all ages and among all peoples has this one increas- 
ing purpose run. Exemplars have always been among 


us on whom to form our own ideals. The part of wis- 


dom is for each of us to cherish these teachings, these 
refinements of personality, and to put and keep our- 
selves in competition with them. 

Shall we permit our selfhood to fail where they have 
succeeded? Shall we not strive to outdo them, enriched 
as we are by their successes, and even to profit by their 
failures? There they are. They have spoken ; they have 
performed ; they have done their best in artistry. Ours 
is the privilege to seize the torch and bear it yet a little 
farther toward the goal. 

We may then put the question each one to himself, 
shall we set about not only giving praise for the powers 
and purposes and productivities within us, but proceed 
also to obey the call and do our uttermost in artistic 
endeavor ? 

Here we come to consider the ways and means, to 
learn what is needed, the genus and differentia, the 
wherewithal and howsoever of enjoyment. Just as func- 
tion makes structure, so does performance make perfec- 
tion of individuality. What indeed can be a more solid 
and satisfactory means of enjoyment than to bring our 
selfhood to the highest perfection, whatsoever be the 
perils und the immolations of the way? 

Now let us hope to hear from those who are vastly 
better qualified to speak the word in season and who 
shall give us their conception of the better part, of the 
true aims, purposes and procedures of the Art of Med- 


icine. 


THE PERSONAL ELEMENT IN MEDICINE. 
M. ALLEN Starr, M.D., 
New York. 

The editorial article is excellent and very true. 
The secret of success in medicine lies in the close 
personal interest in patients, and one’s personal 
power to influence them morally, spiritually and 
mentally—and through these physically. That con- 
tact is being lost by the diversity of processes 
through which people are now put—laboratories, 
#-Tays, chemists, dentists, etc—all of which detract 
from the personal element. Hence, as an art, medi- 
cine is losing. 

I agree with the position of the Mepicat TIMES 
whollv. 
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THE INDIVIDUAL’S PLACE IN THE 
PRACTICE OF MEDICINE. 

Henry A. Farrsaren, M.D., M.A., Lrrt.D., F.A.C.P., 
ATTENDING PHYSICIAN TO ST. JOHN’S HOSPITAL; CONSULTING 
PHYSICIAN TO THE BROOKLYN, BROOKLYN STATE, LONG ISLAND 
COLLEGE HOSPITAL, SWEDISH HOSPITAL, HEBREW ORPHAN 
ASYLUM AND HOUSE OF ST. GILES THE CRIPPLE; 
EX-PRESIDENT OF MEDICAL SOCIETY COUNTY OF KINGS ; 
FORMERLY CHAIRMAN OF ADVISORY BOARD NO, 

: 19 SELECTIVE SERVICE; MEMBER VICTORIA 
INSTITUTE AND AUTHORS’ CLUB, 

LONDON, ENGLAND, 

Brooklyn, N. Y. 


In the last, analysis the strength of an organiza- 
tion will be found to rest on the character and 
equipment of the individual members., One would 
gather from many of the various “social welfare” 
undertakings prevalent in this day that the study 
of man as man had been abandoned, that the springs 
of human action had been forgotten and that a new 
being was in process of creation. 

Marx’s system of socialism, with which man 
have been so enamoured and which has tainted mul- 
titudes and disturbed the body politic, lost sight 
entirely of the nature of the being it was attempt- 
ing to deal with for this very reason. This system, 
as many collateral ones, failed to take note that be- 
sides appetites man as he came from the Creator’s 
hand, possesses affections and mental destres and 
moral sentiments and also those reflex sentiments, 
as exhibited in the desire for love and esteem and 
self approval. That failure dooms all such systems 
to destruction from their beginning. It is only in al- 
lowing and encouraging man to apply his personal 
ability and to make the best of it that progress is made. 
This is illustrated in every department of human 
endeavor. 

In the department of medicine, as others, there 
has been a tendency to discount the individual, much 
to his discouragement. He and the public are in- 
formed that the increment of knowledge is so great 
that an individual cannot meet the requirements of 
practice; that the patient must on all .occasions sub- 
mit himself to a group of expert examiners. Certain 
“lights” have attempted to enact laws inviting this 
very procedure, under the direction of the Govern- 
ment, and thus a more or less impossible situation 
has been created to the detriment of patient and 
practitioner. > 

But let not the individual worker be discouraged. 
There are position, fame and high esteem awaiting 
him to-day as always. If the “group” of examin- 
ers act, it will be an individual who will be called 
upon to judge the result and apply the treatment. 
A condition is presented to him which must be de- 
fined. He must name the predicable genus, species, 
property, accident, differentia. While this last and 
the properties are the most important, the accidents 
are to be recognized as such and will afford endless 
food for the “group,” if he so allow. 

The exercise of the diagnostic powers in medi- 
cine reminds one of the operation of that complex 
function, the Conscience. It is the reason which acts 
first in Conscience and then the sentiment of the 
heart approves or disapproves of the It 
operates correctly and almost intuitively in the ordi- 
nary affairs of life, when properly trained. But let 
a question out if the ordinary arise then new tests 
must be applied and advice sought to‘ determine its 
status. 

So with the practice of medicine. The ordinary 
disorders can be recognized and defined and treated 
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without difficulty. But where complicated disorders 
are met with special advice ma called for. As 
preposterous would it be to submit every medical 
case to a complete “group” examination as it would 
be to pass every case of conscience through an ec- 
clesiastical and civil court. The public in either case 
would give up the ghost and expire in despair. The 
individual doctor, with his really wonderful educa- 
tional and mechanical equipment of to-day, may be 
assured of preferment if he will keep to his funda- 
mentals in character and work. 


STANDARDS AND IDEALS. 
BeverRLey Rosinson, M.D., 
New York. 

I have just read the editorial you kindly sent 
me. Personally I am with you heart and soul. I 
have struggled as well as I have known how for 
many years to re-make my and your noble profes- 
sion what it was as I first knew it; now, alas, ter- 
ribly degenerated in the mass. Of course, there 
are a few “good men and true” still left among us, 
thank God! By this I mean those who practice 
medicine with high ideals, men who while they are 
obliged to charge lucre for their professional advice 
to those who can afford to pay, always do it very 
reluctantly. They would like to have it so that 
they would not be obliged to ask money for what 
to them is beyond price. They have given of their 
time, their strength, their devotion, their love with- 
out stint or limit, and is it for this that a few paltry 
dollars are to be the reward? Indeed no—a thou- 
sand times no! In looking back over my profes- 
sional life I know, if I had chosen, that I could 


have easily made a moderate fortune from my — 
tice, if I had condescended to do it, but I did not 


and I am proud and happy to say I did not. Are 
we who are constantly at the bedside of the sorely 
stricken ones, of the agonized suffering ones, of 
those who have'no hope of a cure of their ills in 
this world, are we to count our moments of attend- 
ance and doing by the bill, a very small one, which 
we shall ultimately be obliged to send? Are our 
words of sympathy and affection to the nearest 
and dearest ones to be measured in any way 
by money, which, if it were so, should burn in our 
pockets, as well as in our souls? I have not yet 
spoken of medicine as an art, as a fine art. It is, in 
my belief, or should be, the finest of them all. The 
doctor, the beloved physician, should care for men’s 
bodies the best he knows how, until recovery or 
the end comes. When the latter, alas, he should bow 
his head, bend his knees and call in humble prayer 
to the Almighty Saviour of all men to have mercy 
upon the man or woman who has gone and upon 
all who are left behind and who are near and dear 
ones, still on earth. Can pure science ever give us 
such a vision, or come near to such a calling? I do 
not believe it. I stand for everything that is true 
and good in the science of medicine, but I pro- 
claim most earnestly that what after all has to do 
with man’s most sacred and endless emotions, as- 
pirations, beliefs, affections, and with love over and 
beyond everything, must ever be and remain the 
‘noblest, the best of all human arts. 


I could not learn from words of men 

The real significance of “old” and young,” 
And so I asked the mountains: What is age? 
They said: O child of days, 

Thou canst not know what age is; 
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Neither can we know, 

For earth is not yet old, but in its prime, 

As for men they grow not old on earth— 

They have not time; they but begin to live. 

What man gets on earth is just a start in life, 

And it is well with him, whate’er his years, 

Who is well started— 

Has learned the speech of truth, 

The trade of righteousness 

The love of God, the hope of deathless glory. 

His hands are clean, and kindly, his heart is 
gentle and his words are true, 

Men honor, angels love him, 

And his name is writ on high. 

He grows, but he grows not old! 


So said the mountains: And I said, 


Thank God, Who gives His children 
An eternal youth, which knows advance, 


But never knows decay. 


General Scientific 


DEATH IN MAN. 
ArtTHuUR MacDona Lp, 
ANTHROPOLOGIST, 
Washington, D. C. 
Part II. 
(Concluded from page 158, July issue.) 
Sarcastic and Jocose Attitude as to Death 

Rebelais on receiving extreme unction, said in a 
loud voice that “they had oiled his boots for the 
great voyage.” The priest asked him if he believed 


-in the real presence of Christ in the consecrated 


wafer. He answered that he saw him entering 
triumphantly through the gates of Jerusalem riding 
an ass. He made a burlesque will; his very last 
words were “draw the curtain,” the farce has been 
played.’ 

L’Arétin on receiving the extreme unction, when 
dying, said: “Preserve me from the rats now, for I 
am annointed with oil.” 

Talement des Réaux recounts that Malherbe whe 
dying came out of his final drowiness, in order to 
reprimand his guard, fur having used a word, in his 
absence, which was not good French; having vowed 
that he would maintain the purity of the French 
langauge until death. Romeau, a famous musician, 
becoming tired of the sermonizing of the priest who 
was attending him in his dying hour, bringing all his 
forces together exclaimed: “What devil is singing 
there; Monsieur, you have a cracked voice.” 

Madam Pompadour, when dying, seeing the priest 
depart, said: “In a moment we will go together.” 


Sir Thomas Moore, when ascending the scaffold — 


said: “See me safe up, for my coming down I can 
shift for myself.” 

Sir Walter Raleigh when sentenced to death, said, 
“The world itself is but a larger prison out of which 
some are daily selected for execution.” Embracing 
his executioner, who knelt and asked forgiveness, 
Raleigh examining the axe, remarked, “This is a 
sharp medicine, but a sound cure for all. diseases,” 
When the executioner, seeming unnerved hesitated, 
Raleigh, in order to help him said, “Strike, Man.” 

_ Death Psychology of the Criminal 

The criminal must die but not for glory, religi 
or philosophy, but for disgrace. Many. are ‘helped 
under such depressive: feelings by religion. Others 


ie 
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look upon themselves as victims of a defective social 
system, or of circumstances over which they had no 
control; these are liable to be cynical. 

A prisoner, who was under death sentence, became 
extremely nervous (his father,mother and brother had 
been convicted of murder and sentenced to life im- 
prisonment), and maintained he was justified in kill- 
ing his guard; he became at times so depressed as 
to cry aloud against his fate, but when his sentence 
was commuted to life imprisonment, he changed and 
ceased reading his prayer book, and became almost 
hilarious, and bragged about his murder. 

A southern negro under death sentence, spent most 
of his time smoking, reading the Bible and sleeping. 
At times he was irritable; about three or four weeks 


. before the day for his execuiton he was morose, 


refused to eat, saying that the would not be fattened 


like a pig to be slaughtered. After tube-feeding him, 


he ate a little at each meal. When it was suggested 
to commute his sentence to life imprisonment, he 
was greatly disappointed. 

A white man was convicted of murder of his infant 
child and wife seven months pregnant; he was ex- 
tremely moody and morose, irritable and sullen, he 
talked litle. He never showed any remorse and sor- 
row, railing at his fate. 

_In being prepared for the chair, the only remark 
he made was that his underwear resembled a bathing 
suit; he trembled visibly and leaning himself on his 
guards, was escorted to the chair. 

It has been estimated that fear of death in general 
with normal persons is the cause of religious con- 
version in from 15 to 18 per cent. of cases. The 
practice of religious services are very helpful to the 
convict, appeasing their instability. It has been said 
that convicts nine times out of ten die religiously, 
and in some cases they may be saved from tempo- 
rary insanity, religion acting as a sedeative to other- 
wise unbearable fear and anguish. 

Criminals sentenced to death, rarely loose hope of 
living; the one condemned is plunged into a feverish 
state oscillating between calm and agitation. When 
the court refuses his appeal, he still seeks clemency. 
He usually has a good appetite and sleep; he receives 
the visits of the executioner and is not terrified two 
hours before the execution. When the executioner ap- 
pears for the last time, the victim usually shows phy- 
sical and moral prostration, foflowed by deep dis- 
pair, so that it is almost a cadaver which pays the 
penalty of the law. 

Human Vivisection 

There are certain cases, where persons have been 
executed, which might be classed under the head of 
human vivisection. 

Resuscitation by galvanism was attempted on the 
body of John White who was executed in Louisville, 
Ky. After hanging twenty minutes, the body was 
taken down and while warm and even trembling was 
subjected to galvanism; the victim arose suddenly to 
/a Sitting posture, afterward stood on his feet, opened 
his eyes and gave a terrific screech ; his chest worked 
as if in respiration; when another shock was given 
‘him, he jumped up with a sudden bound, disengaged 
himself from the wires, and run into a corner of 
the room, frequently opening his eyes; the breathing 
‘was so regular, that many addressed him, but he 
showed no sign of understanding; yet by assistance » 
he took a few steps and seated himself in an arm 
— ;:he appeared as if intoxicated and’ overcome 
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with exertion; effort was made to equalize the cir- 
culation but congestion of the brain arose and ter- 
minated his existence (Annals of Electricty). 

It is said that after the decapitation of Mary Queen 
of Scots, her lips moved and prayed for some time. 
In another case of decapitation, the word “murder” 
was called into the ear of the criminal immediately 
afterward, and “his half closed eyes opened wide and 
he stared with an expression of astonishment at those 
who stood before him.” 

It is related by Wendt, that after decapitation he 
put his mouth to the victim’s ear and called him by 
name, whereupon the eyes opened turning to the 
side from which the sound came. It would seem 
that all these actions of executed victims are reflex 
and without consciousness, and purely physical, due 
to the artificial stimulation. 


Psychoanalysis and Death 

The unconscious in us toward death is almost like 
that if primitive man; it does not believe in its own 
death. Primitive man did not seem to puzzle him- 
self about death, when by the corpse of his slain 
enemy. It was the conflict of emotions at the death 
of a beloved one and of a hated one. Spirits were 
invented in contemplation of the corpse of the be- 
loved one. To prolong our existence into the past 
and imagine former existence and reincarnations of 
souls, had the purpose of doing away with death 
as the end of life. The civilized man when he re- 
turns home from war is not worried by thoughts of 
the enemy he killed. Primitive man is a little differ- 
ent, he is not a remoresless murderer for when he 
comes home he must expiate his war murders by 
penitence he seems to have an ethical feeling, lost to 
present civilization (Freud). 

The expression of over tender care for relatives, 
and self reproaches after the death of some beloved 
one are significant and leave no doubt as to death 
wishes in the unconscious. 

Our unconscious does not admit our death, but 
will kill the stranger and is ambivalent toward the 
one we love as was primitive man. A man says to 
a friend, “If one of us dies, I shall move to Paris.” 
The expression, “The devil take him,” frequently 
spoken in jest, is a real wish in the unconscious. 


Study of Oneself While Dying 
Socrates 


Socrates looked upon death, as a state of nothing- 
ness and utter unconsciousness, or as migration of 
soul to another world; his ideals were negative. Plato 
tells of Socrates’ last moments, to the effect, that 
the jailer who gave him the poison to drink, was 
very much affected and burst into tears. Plato 
himself wept when he saw Socrates had finished 
drinking the poison, not over Socrates, but at the 
calamity (he said) of having lost such a companion. 
Socrates was calm and said, “what is this strange 
outcry for I have heard it said a man 
should die in peace.” As his legs became weak and 
he lay on his back according to directions; after a, 
time, the attendant pressed his feet hard and asked 
him if he could feel; Socrates said, “No; and then 
his leg was pressed and so on upwards, showing 
him to be cold and stiff. Socrates felt them, and 
said, “When the poison reaches the heart, that will 
be the end.” He grew cold about the groin—and 
uncovered his face (he had covered himself up) and 
said: “Crito, I owe, a cock to Asclepius; will you 
remember to pay the debt?” Crito said he would, 
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and then asked Socrates if there were anything elsc. 
but there was no answer. In a few moments, « 
movement was heard, and on uncovering him, hi; 
eyes were set, and Crito closed his eyes and mouth. 

The conservative Athenians seemed to regarc 
Socrates as a radical and an enemy of the State, 
which was to be preserved at all hazards. 


Von Haller 


Von Haller, a most distinguished physician of the 
18th century was born of a delicate constitution, 
which he had strengthened by temperance. In the 
last years of life he was afflicted with a bladder 
disease, which proved fatal, after long and continued 
pain; opium was the only medicine which afforded 
him relief, which though it shortened his days, 
allowed him to keep up his work; he drew up a 
regular journal of his own disease; he perceived the 
approach of his death and in his last moments em- 
ployed himself in marking the decay of his organs; 
he felt his own pulse from time to time; he said to 
his friend, an atending physician with great tran- 
quillities, “My friend, the artery no longer beats,” 
and immediately he died. 

Nothnagel 

Professor Nothnagel, the great medical specialist 
of the University of Vienna, a few hours before he 
died made notes on his own condition as follows: 

“Attacks of angina pectoris, with marked violent 
pains, pulse in attacks wholly vanished, at one time 
slow, about 56-60, wholly regular, then tense, then 
again increased 80-90, equal—and regular, at last 
completely vanished wholly unequal, now increased, 
now slower, with a wholly changeable tension. — 

“The first sensations of these attacks date more, 
3-4 years back, beginning wholly weak, gradually 
and always more pronounced. Real attacks with 
strong pains now appeared for the first time 5 or 6 
days previously. 

“Written on July 6, 1905, late in the evening, 
after I had had just 3 severe attacks.” 


Last Words of the Dying 


To know about the death of human beings, their 
last words, their countenance and how they face it, 
might help others to know how to live better, (as 
well as how to die). There are proverbs to the 
effect, that we know we are going to die, but we 
do not believe it. An author, Lewin, and student 
of the deaths of many, says he is “astonished at 
the fearlessness and ease with which human beings 
in general, leave their mortal habitation.” 

ere is so little sincerity in much we hear in 
modern times, that words at the death bed impress 
us most. It is true that in some cases long life may 
involve much suffering, helplessness and a feeling 
of usefulness and burdensomeness to all around us. 
Yet old age is generally better than expected. With 
old age pensions and teaching of respect for the 
aged, it*will be still much more desirable. In the 
days of ancient Rome Petronius Arbiter, being tired 
of life and suffering from an incurable disease, had 
his veins opened and then bound up again as the 
mood struck him. This calmness at death is found 
among the Orientals and American Indians. 

With the increase of the idea of personal immor- 
tality fear of punishment after death, and the 
depreciation of the present life, the fear of death 
increased. The idea that present injustices might 
be adjusted in the life after death, and other cognate 
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Violence Last Words at or Just Before Death 


Number of Persons 


OR 
OCCUPATION : 
91 50 8 6 & 7 8 & 
Miltary 7% 51 81 81 6 
Philosophers .........+ 102 «66 7 0 5 2 14 88 6 
106 64 6 2 1 2 8 10 0 
qT verages.....704 60 149 80 15 97 914 580 69 81 
13 4 2 8 7 65 85 


feelings have given more importance to the ending 
of life on the earth. . 

Thinking of the infinity of time to come and the 
infinity of time that has past, the length of time 
in which we live is truly infinitesimal. Yet it is 
all we are sure of, whatever our beliefs. This should 
impress us with the importance of every moment 
of our lives, and encourage us to be active and doing 
all the time of our most limited career. A most 

ractical principle is to know what to omit in life. 

f the quantity be so small, the importance of its 
quality is all the more evident. Even those who 
make the seeking of pleasure and avoidance of pain 
their object in life usually face death with composure, 
which indicates the naturalness of death. 

In the Roman world after one died, they did not 
say “he is dead,” but “he has lived.” Robert Louis 
Stevenson was “almost glad to have seen death so 
close” with all his wits about him and “not in the 
customary lassitude and disenchantment of disease.” 


* In speaking of death Sir Henry Halford, a physician 


with extensive experience at the side of the death 
bed, says, “I have sometimes felt surprised that so 
few have appeared reluctant to go.” 

Montague said: “If I were a writer of books, I 
would compile a register, with a comment, of the 
various deaths of men: he who should teach men to 
die, would at the same time teach men to live.” 


Psychological Summary of Death of Distinguished 
Persons in History 

The average man usually dies unknown; whatever 
he thinks and says is soon —m ine and sig- 
nificant words may be lost. Now and then a physi- 
cian may take the pains to note the last words of 
some of his patients; there may be a dozen cases, 
or many more, but small compared with the great 
number of those dying every day. Therefore almost 
all the last words recorded at death are those of emi- 
nent and distinguished persons. 

Table I represents a first attempt tosummarize the 
mental condition just before death, of distinguished 
persons from the beginning of history up to the 

resent time. Only the most reliable sources have 
| Seem utilized, and even here, where there appeared 
to be any doubt the persons were omitted, so that 
we have remaining but 794 cases. It must be re- 
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membered, however, that very few death experiences 
were published, and still fewer described with suffi- 
cient accuracy to be made the object of scientific 
study. Taking into consideration the very many and 
varied sources, in all ‘periods of history, which have 
been consulted, the regularity of the figures in the 
table is remarkable. Such uniformity coming out 
of most heterogeneous conditions, when put into 
statistical form, suggests that death is a great equal- 
izer and leveler for all humanity. In a way, the 
conduct and last words of those facing death, is 
a mental and moral tést of their real character. 

The persons, whose records we have studied, are 
classified according to occupation, into ten divisions, 
as indicated in the first column of the table. Those 
whose profession was of a religious character, are 
the largest in number (192), which is due doubtless 
to the power of religion throughout all history. 
Under “philosophers” are included mathematicians 
and educators. As the number of women was not 
large enough to make subdivisions, they are all placed 
together. 

It wil be seen from the third column of the table, 
giving the average age, that the great majority of 
men who become eminent must live at least fifty 
years. The royalty and military show the lowest 
average age, due in part to the large number of deaths 
by violence, which is the case also with the religious, 
statesmen and women. In short, all the ages in divi- 
sions, where there are many deaths by violence, 
would, of course, have a much higher average age, 
had they lived their natural lives. 

Eliminating this factor of death by violence, the 
poets and artists die the youngest; thus Keats died 
at 26; Byron at 36, Burns 37, Poe 38, and Addison 
at 47. In the columns for pain or little or no pain 
at death, it will be seen that in only 80 cases out 
of 794, was any reference made to this matter, indi- 
cating that the question of pain at death is regarded 
as of little importance, In the last 14 columns of 
the table is presented the mental state at death or 
just. before death, as shown by the last words. It 
will be noted from column 13 at the bottom, that 1 
per cent. were sarcastic or jokose indicating a hi 
degree of mental control. In fact some of the dying 
complained, that it was taking too long and they 
were getting tired. A relatively large number (24, 
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or 37 per cent.) of writers and authors (literateurs) 
were jocose or sarcastic or both (column 13); they 
also were relatively the freest from pain (column 10). 

The military show much the relatively highest 
number of requests, directions or admonitions (col- 
umn 14) in their last words. The philosophers stand 
relatively high in questions, answers and exclama- 
‘tions (column 15). In general, it will be noted (col- 
umns 12-15) that requests, directions and admoni- 
tions were most frequent (31 cent.). 

More than twice as many ak var cent.) were con- 
tented than discontented (19 cent.), as seen at 
end of columns 16 and 17; this accords with the 
fact that 65 per cent. had little or no pain and 35 
per cent. pain. Thirty-five per cent. were indifferent 
(column 18), but they all took about the same num- 
ber of words to express their feelings (averages 
columns 23, 24, 25). While relatively few of the 
statesmen and women were sarcastic (column 13), 
they took many more words to express it (column 
20) than the others; the poets also had as high an 
average as 24 words. In requests, directions and 
admonitions the women show an average of 63 words, 
which is three times as great as any of the others, 
except royalty which was 23 (column 21). 

As to expressing contentment or discontentment, 
the religious and royalty used the most words, except 
for contentment the physicians and scientists had an 
average of 22 words (column 23). The artists and 
scientists used the fewest words of all (averages 
9, 10) to express their indifference (column 24). 

Euthanasia 

One of the purposes of euthanasia is to aid in a 
medical way to make death gentle, and placid. 
A calm and easy death should be an object of most 
serious study in medical science. To smooth the 
bed of death, to make departure from this life much 
less feared, by causing it to occur with little or no 
pain, is just as much the duty of a physician as to 
help cure disease or restore health. It is the etiquette 
of death. 

There are a few cases, however, of great suffering, 
which occur in some diseases of the heart as angina- 
pectoris and especially in hydrophobia, tetanus and 
spasmodic cholera, but these diseases are now rare, 
due to the advances in the scientific study of medi- 
cine. 

Exceptionally severe but very rare cases are some- 
times described in detail ; their oddity and wide publi- 
cation account for the false idea of the terribleness 
of death so generally believed. It would seem that 
the less the fear of death, the more placid it is. To 
those who are conscious up to the last moment, hope 
is often a solace; it is the retrospect of a life well 
spent; religious belief also has great power in mak- 
ing death tranquil. If fear of death does exist, it is 
usually when the person realizes for the first time 
that he is about to die; but there is little fear at the 
moment death is impending. If there be a shock 
from the fear of death, it is only transient. When 
about to die, a torpor spreads softly over the whole 
being, the desire to live abates, as the feeling of life 
gradually melts away. Some fall asleep and die. In 
our usual sleep, breathing is slower, the pulse weaker 
and less frequent and the circulation feebler. In the 
sleep before death, the circulation being previously 
reduced to the lowest ebb compatible with life is 
further reduced by this final sleep to death. 

Death from old age is the simplest and most natu- 
ral kind of death, it approaches by almost impercep- 
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adual and proportionate 
organs. If the normal 


tible degrees. There is a 
decay of all functions an i 
course of decay is disturbed by supervening dis- 
order, or disease of an important organ or by special 
surroundings, there may be suffering. Good nursing 
and light food and stimulants are usually all that is 


needed. In the age, death comes gently and easy, 
because nature provides the best relief. 

Many sufferings of the dying can be lessened by 
lightening the bed clothes when there is restlessness, 
by admitting a little fresh and cool air, by change 
of posture and by pillows to support the trunk of 
the body when there is difficulty of breathing. Too 
frequent giving of food should be avoided, as well 
as too much; hiccup is often caused by an overloaded 
and distended stomach. The dry and parched con- 
dition of the tongue common to the dying and the 
great thirst need constant attention; ice water, ice, 
lemonade, etc., in the mouth are a relief. 

Opium is an anodyne to relieve pain and a 
cardiac to alloy the sinking and anguish about the 
stomach and heart which is so frequent in the dying, 
indicated by pinched features, pallid complexion, and 
anxious expresion of face. 

Opium not only takes away the pangs of death, 
but gives courage and energy for dying. There 
should be no whispered conversations at the death 
bed, as the patient may be conscious and hear it, 
though seemingly insensible. There is often a sort 
of lucid interval before dissolution, as shown by 
looks and jectures, where the patient is incapable 
of speaking. Bustle and noise about the death bed 
should be prohibited. The dying often throw off the 
bed clothes and lie with the chest bare and the arms 
abroad, with the neck, arms and legs as much ex- 
posed as possible; these acts seem instinctive to let 
the skin have as much air as possible. 

Stertor can often be relieved by placing the patient 
on one side and supplying him with well arranged 
pillows. 

Often those riear death are very sensitive and 
easily influenced by the looks, words and actions 
of persons in their presence. Calmness and quietness 
should pervade the sick chamber; the greatest tact 
should be exercised by those present. A lady was 
dying composedly, until aroused by the sobs of her 
husband, and pointing with her skeleton finger to 
him exclaimed, “I don’t wish to live, only for him— 
only for him.” This effort was intense and she had 
a painful rigor lasting two hours. 

uch facts indicate the necessity of carefulness as 
to what is said or done around those who appear 
about to die. 


Best Preparation for Death 

The best preparation for death consists in good 
thoughts, based upon a just and useful life. 

An aged sailor's widow ninety years old, bed- 
ridden, blind, dried up like a mummy, but with a 
clear mind, hearing and speaking distinctly, said she 
had been wishing for death a long time, and had no 
sorrow because she was of no use to a.1y one. 

Death is as natural as life; superstitutious terrors 
which surround death hide the truth. For the just 
and plain individual death is calm and can be grand; 
it is a natural art to know how to die, which we may 
call the etiquette of death. The most beautiful page 
of one’s history can be revealed at death. 

Let us not trouble ourselves about death, but when 
it comes say, with Socrates: “Now, then, Crito, 
good luck, if the gods so will, so let it be.” 
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MEDICAL JURISPRUDENCE HISTORICALLY 
CONSIDERED 
. Hon. J. Gratran MacManon,. 

JUDGE OF THE COUNTY COURT OF THE COUNTY OF KINGS, 
Brooklyn. 

Mr. Chairman, ladies and gentlemen of a very ven- 
erable and renowned profession, I feel too sensibly 
the high and unmerited compliment you have con- 
ferred on me to attempt any other return than the 
simple expression of my gratitude. To speak before 
this very learned audience of doctors and lawyers 
requires more courage than most men possess. When 
we look over the great field of prdogress and of sci- 
ence we are admonished that it requires more than 
a passing moment to consider the subject ade- 
quately. Age has succeeded age, and on each time 
has left its imprint in some definite and peculiar 
way. A glance over his mighty scroll may reveal 
something upon the subject that might interest us 
to-night. 

Law has always been; it began in the garden, and 
I think a knowledge of medicine was coeval. We 
see in the triads of the Druids a wonderful wealth 
of medicinal knowledge, considering the times, a 
wonderful catalogue of formulae. These ancient 
men seem to have known from the earliest period 


* Address before the Society of Medical Jurisprudence at the New 
York Academy of Medicine, February 14, 1921. 
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almost every element in chemistry in use up to the 
thirteenth century. We seem to have borrowed from 
these ancient men not only medicinal formulae, but 
our weights and measures, dry and wet; the time 
to plant, the different seeds to plant, and the time 
to gather the harvest. They built a form of worship 
which subsisted until the reign of Elizabeth, for 
the last Druid temple was erected in England dur- 
ing her 7 They left a code of jurisprudence 
termed the Brehon Laws, that will bear comparison 
with either ancient or modern jurisprudence. Their 
priest was regarded as a great physician, and knew 
many things and remedies which, considering the 
age, will astonish the modern investigator. 

However, the subject of this evening, medical jur- 
isprudence, was yet unknown and legally unapplied. 
One of the earliest cases where an alienist seems to 
have exercisd his profssional talents is described by 
Ovid in his fourth ode. He tells us how Ulysses 
feigned insanity in order to avoid going to the Tro- 
jan war. That a young physician who had not yet 
received the toga virilis was called in and found 
Ulysses in his field sowing salt in the furrows in- 
stead of barley, and had different animals hitched 
to the plow with which he was plowing. That the 
young doctor advised that Ulysses’ infant son, Tele- 
machus, be set in the furrow, to see whether or not 
Ulysses would recognize the danger to the child; 
but when he reached the child in the furrow he 
veered the plow to one side. This was considered 
to establish his sanity. 

Another case of medical jurisprudence might here 
be mentioned, owing to the character of the actors 
in it. Euphorbus, a celebrated physician of Alex- 
andria when Nero charged his wife Octavia with in- 
fidelity, proved to the satisfaction of a council sum- 
moned for the purpose of trying the charge that it 
was a physical impossibility for the accused to have 
accomplished it. 

Of course, medicine, law and surgery are perhaps 
the oldest branches of the sciences of man. At the 
battle of the Granicus Alexander received a desper- 
ate wound from a Parthian arrow, and Herodotus 
tells us with what skill the doctor dressed the wound 
and saved his royal patient. Democritus, a cele- 
brated physician in the time of Pericles, was made 
prisoner during the Persian war and was carried 
to the court of Darius where, by a satisfactory op- 
eration he saved the foot and leg of Darius, which 
had been crushed in battle. And while still a pris- 
oner at the court of the king he succcessfully re- 
moved the breast of Atossa, the wife of Darius. We 
are told by Galenus, one of the most celebrated phy- 
sicians who lived in the reign of Augustus, that 
when Gamenes was beheaded by order of Pompey 
that the head spoke after being severed from the 
body. The same author tells us that during the 
plague in Athens, which seems to resemble in many 
ways the black plague of the British Isles, when 
forty-two out af every hundred died, that Hippo- 
crates saved the lives of eighty of every hundred in 
his charge by patient attention and application of his 
remedies. We read that Dioscorides, who was phy- 
sician to Cleopatra, when the wretched Mark An- 
thony had put a rent of half a cubit across his stom- 
ach, successfully operated on the wound and would 
have been able to have saved the Roman general had 
Anthony, not in his wrath, tore the wound open. 
Considering the times, medical men at Rome had at- 
tained a high degree of knowledge in the reign of 
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Julius, for we are told that Juliana, the daughter of 


Octavius, had by her lewd and lascivious conduct ~ 


outraged and broken the heart of her father, the 
emperor, who caused her to be sent to the sanita- 
rium of Galenus, who performed an operation upon 
her which reduced her to a normal state, and she 
afterwards became the wife of Lipodus. That opera- 
tion is fully explained, but of course laymen are not 
well enough informed to talk about it intelligently, 
Seutonius tells us of a family relative who while 
pregnant received an injury and was scientifically 
delivered. 

Whatever progress the ancients had made in art, 
science and literature the glory of Sophocles, Aris- 
totle and Euripides, after the fall of the Eastern Em- 
pire, was buried in oblivion. Most of the great men 
of the early ages were doctors, lawyers, literati, or- 
ators and skillful soldiess. Nicomachus, father of 
Aristotle, was not only a great architect, but also a 
man of letters. He wrote ten books covering va- 
rious subjects, for the use of his celebrated son; 
one on chemistry, one on medicine, two on morals, 
and the others on various subjects. We are told 
that Aristotle named almost all the members of the 
human body. The lay classical scholar is provoked 
to smile when he remembers the origin of some of 
the names which he has given to the members of 
the human body. I had a case before me some time 
ago where a girl was injured by a railroad car. The 
complaint set out serious injury to one of her limbs. 
The doctor who testified for the plaintiff was a 
very intelligent young gentleman, but the public in 
general do not take into consideration what a doctor 
has to contend with when he atte1n.pts to answer the 
questions which a skillful lawyer may put to him. 
If a layman makes a mistake in answering, it is 
nothing; but when a doctor answers a question, such 
answer is important. The lawyer in this case hap- 
pened to be a man of literary attainments, at pres- 
ent rare, but he may have been a little unkind. He 
said: “Doctor, you have described the injury to the 
ear; you said the ear was almost knacked off; what 
part of the ear did you mean?” The doctor answ- 
ered, “The lobe—the tragus.” The lawyer seizing 
the opportunity said, “What is the meaning of the 
word tragus, doctor?” I saw the doctor was a lit- 
tle confused and not able to define the word. I 
would gladly have whispered to him it was the 
Greek word for goat, but propriety forbid me, and 
I excluded further questions along that line. 

I remembered reading somewhere that when the 
names of the members of the human body were be- 
ing fixed by the professor standing in the center of 
a ring of his students, and when they came to some 
member for which he was seeking a name eacn stu- 
dent was given a chance to suggest a name for it. 
When they came_to that part of the ear, some stu- 
dents suggested one name and some another. When 
at last someone said, “Why not call it tragus, it is 
as hairy as a goat.” A doctor ought to be well 
posted on the origin of the names of the members 
concerning which he is called upon to testify. I re- 
member another case where a man received a severe 
injury to his right leg. The doctor took the stand, 
and in describing the injury happened to say that 
the tibia and fibula were broken. The lawyer, in a 
keen way inquired, “Why are the bones of the le 
called tibia and fibula?’ The doctor answered, 


“They are known as the long bones of the leg.” The 
lawyer came back with the question, “What is your 
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definition of tibia and fibula?” The doctor was per- 
plexed, when the lawyer said, “Does not tibia mean 
a flute and fibula a clasp?” The court came to the 
doctor’s aid, and the discussion on that point ended. 
I have, like many others, read Aristotle, but not 
being a medical man I might get mixed up were I 
to attempt to reconcile these things. 

Going down the highway of time we come to the 
reign of Justinian, when art and science, especially 
medicine, began to spread out and men of intelli- 
gence embraced the profession. There was a distinc- 
tion between the higher professions in those days 
and those of modern times. Until a century and 
a half ago none but wealthy men could enter the 
legal or medical professions; the sons of the no- 
per ol sometimes those of wealthy merchants; one 
rarely saw in those professions the son of a me- 
chanic, for it required ease and culture and wealth 
to enter them. When Babington Macaulay was 
born the medical profession was an exclusive wealthy 
society ; like the Sadducee of bibical times, none but 
the descendants of the priestly orders enjoyed those 
privileges. After the fall of the Western Empire 
there was little light visible on any subject; every- 
thing became involved in darkness—science, art and 
literature—the world seemed to be in an eclipse, and 
nothing was apparent but disorder and the sword. 
The sword ruled for thirteen hundred years from 
the banks of the Caspian on the west to the shores 
of the English Channel. All the former splendor, 
culture and philosophy of Greece and Rome sank 
into oblivion. The Byzantium Empire, with her de- 
caying civilization, was taken by the Turk, who car- 
ried his comquest into the fairest portions of Europe, 
sweeping everything. before him. Then religion rose 
and swallowed up law and science and art and lit- 
erature, and in her turn swayed the continent for 
centuries. While science was suffering from this 
condition Europe experienced another set back. In 
the twelfth century Genghis Khan, a Chinese con- 
querer, carried his banner into central Europe, es- 
tablished a dynasty and built up what was known 
as the Kingdom of Hungary, so that we can account 
for the backwardness of science between the fourth 
and twelfth centuries. Whatever science there was 
was held by the church and was not universally 
promulgated. 

In the early part of the fourteenth century Ger- 
many began to be dissatisfied and looked with an 
indignant scowl towards the banks of the Tiber; she 
called to her aid the smaller and crushed states of 
Europe. These states had suffered to the limit of 
human endurance misery without end. They had 
seen kingdoms up-rooted, nations betrayed and em- 
pires wiped out. Such was the state of Europe when 
Germany began to look around for a foot-hold and 
when the House of Savoy, struggling to its feet, took 
a firm foot-hold on the foot-hills of the Alps. There 
was no room for science, philosophy or literature; 
all was swallowed up and lost in the maw of ignor- 
ance, greed and superstition. At the beginning of 
the fourteenth century there was scarcely a scien- 
tific layman in Europe; the coast of civilization was 
wrapped in Cimerian darkness; not a single mental 
beacon was seen on the highlands of Europe; not a 
single lay thinker in literature, law, medicine or phil- 
osophy had risen above the dark tide that inundated 
Europe. But in the midst of these dark ages there 
had been growing, in the womb of Time, the seeds 
which subsequently produced mental and economic 


il } 


182 THE MEDICAL TIMES 


revolution. Montesqui had thought and, to 
write, but dare not publish his thoughts; and if he 
thought at all it was by connivance and against the 
law. No one had yet written or thought ind d- 
ently. Everything written passed through the hands 
of the censor, and if it did not suit it helped to 
make a bone-fire. Reynard the Fox, it was said, 
was secretly distributed in leaflets from hand to 
hand among the peasants of Germany in the reign 
of Otho III. This marvelous piece of literature 
would have cost the author his life had he been dis- 
covered. This work is only excelled by Bunyan’s 
“Pilgrim’s Progress,” than which there is not a finer 
allegory written by man. Yet poor Bunyan wrote 
it in jail. 

Even at the close of the sixteenth century every 
doctor was a clergyman, the lawyer was a clergy- 
man, the judge was a clergyman. The*taw from 
whence we largely borrow our civil and criminal 
jurisprudence comes down to us bearing the imprint 
of those minds that created it. But no where in 
the maze of the law of those ages do we find the 
science of medical jurisprudence ever referred to. 
Strange as it may seem, that language which has pro- 
duced so many thinkers, had for its first great writer 
Dante, who embellished it with the beauty of his 
mind and the glory of his understanding. Then 
the world began to awaken from its nightmare’ of 
centuries and writers like Tasso began to reproduce 
the beauties of Ovid and Virgil and Plutus and So- 
phocles and Juvenal were taken down from their 
dusty shelves, from their obscurity of ages, and the 
glory of their minds began to be cherished by mod- 
ern thinkers. Schools began tobe erected in Italy, 
and took on a new form and produced a new crop 
of daring thinkers. At this time the balance of Eu- 
rope was wallowing in the slough of savagery. The 
House of Clovis had just taken on a concrete forma- 
tion; France lay in the womb of thought, without 
needs or bounds, filled with death and revolution; 
Germany had no lines of national demarkation; 
Hungary was unsettled in her unstaple dynasty. 
Later on we behold on the banks of the Rhine the 
budding power of the Hohenzollern, which lately 
shook the world, the most marvelous production of 
national greatness on such limited territory that has 
ever been recorded by the pen of man. And al- 
thougt it may have been right and proper to conquer 
the Allemani, in my humble judgment the annihila- 
tion of the dynasty of the Hohenzollern will prove 
the greatest mistake made by the nations of Europe, 
since the conspirators, by the deep probings of the 
Senate Chamber, pulled down the power of Rome. 
The Hohenzollern was the only moral, social and 
national policy that stood like the Alps in Europe, 
between the disorders of the East and the struggling 
civilization of the West. 

But to return to our subject, in Europe the sword 
has always decided things. There was no need for 
learning, literature or science, and scientific men 
were unnecessary. There were only two professions, 
the sword and the gown. Then came along a man 
who stood up in Germany and said, “This is my be- 
lief and my theory, and upon this I stand.” The 
world oscillated, struggled and then gained its feet; 
but that man held his position upon the earth. Up 
to that time the imagination of man had not wand- 
ered far beyond the furthest shores of the Mediter- 
ranean ; Gallileo was planning, and thinking and jug- 
gling Euclid, and had come to the belief that this orb 
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was round. But forced by the arbitrary power of 
the times, the philosopher was compelled to declare 
his conception a failure. The mathematicians had 
quarreled for ages as to what was the best form for 
a ship, that it might carry the greatest burden with 
the. greatest safety, although Columbus had visited 
this continent and Drake circum-navigated the 
world without discovering the distinction as to what 
form of vessel was the best. ‘When a man is deep 
in thought and bent on carrying out the operations 
of his mind, he rarely notices the defects in the in- 
strument with which he is working, his mind being 
on the accomplishment of the thing, rather than on 
the beauty of the instrument. , 

A man may know all the ellipses of Ptolemy and 
the spirals of Copernicus without noticing their com- 
parative beauty. No where, in continental: Europe, 
during all the ages through which we have passed, 
do we find a single hospital or insane asylum, There 
was not a hospital such as we have in our cities to- 
day, in all the world when Gladstone was born, when 
Lincoln was born; when Pope was writing his “Es- 
say on Man” there was not a hospital on the earth. 
When Byron was writing his “Don Juan” it was a 
crime in England to be insane, and insane men were 
criminally punished until the reign of George III, 
when he himself went mad. When George III went 
mad law and medicine had lived apart for centuries; 
they may have courted, but the marriage ceremony 
had not been performed. When that prince lost his 
reason the medical men of Europe stood up, and an 
army of thinkers, all ambitious to alleviate his con- 
dition, began to notice the distinction between crime 
and insanity. Necker had just called a States Gen- 
eral in France, and Mirabeau began rolling his 


‘thunder against the enemies of the crown, and then 


against the crown itself, until the head of Louis rolled 
into a basket; and when the beautiful and gentle 
Marie Antoinette laid her head upon the block there 
was not a medical alienist in the world; there was 
not a mental expert on the face of the earth. After 
the battle of Arcola Louis returned to France and 
found the diseased, the crippled, the pauper, the 
maniac, the lunatic and all other bodily afflictions in 
a land already inundated with wretchedness, and he 
made up his mind that he would find a remedy. He 
called in Pennell, the humanitarian of those times, 
and he called in Rousseau, and they discussed what 
could be done for the infirmities of the kingdom. 
Rousseau began to write on the subject. Then 
France changed her law. First to be insane was 
criminal. Then Rousseau and his school made every 
criminal insane, so the proposition was reversed and 
there was a return to*the other extreme; and that 
lasted until the final establishment of the First Con- 
sul and the overthrow of the age of reason. Then 
France built an asylum, one for men and one for 
women. Thus began to be attended the wants of 


’ the mind diseased, as Hamlet puts it, or as Shakes- 


peare puts it in the mouth of Hamlet. Pennell said 
that insanity was a disease of the brain that attacked 
the integrity of the mind, and others began to come 
forward and to administer to the needs of these peo- 
ple. Then grew in France the present humanitarian 
she gg that has extended itself almost all over the 
world. 

In England as late as the first part of the eigh- 
teenth century there was not a hospital in England, 
the home of Locke and the cradle of Newton, the 
birthplace of Shakespeare, the place where Dryden 
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sang, the land that gave birth to Addison, where 
Byron set up the staff with the golden ball, to be 
the admiration and rallying point of all the world. 
That England was very far behind every other part 
of the world. At that time Babington Macaulay had 
not begun to write, Gladstone was going to school, 
John Stuart Mills was not born, Huxley was in his 

ung manhood, Walter Scott was secretary to the 

ouse of Parliament, and Addison had just gone out. 

If I step back a few reigns I hope you will pardon 
the retrogression ; it is just to say that Queen Eliza- 
beth was one of the greatest rulers who ever lived. 
Yet in Elizabeth’s time there were not seven books 
in England written in English. All the valuable 
books then extant in all the venacular dialects of 
Europe would hardly have filled a single shelf; Eng- 
land did not yet possess Shakespeare’s plays, nor 
France Montague’s Essays, nor Spain Don Quixote; 
Chaucer, Gower, Froissart, Comines, Rabelais nearly 
completed the list of all the English works then in 
England. 

e reason why there was no thought for the in- 
sane was that every insane person was treated as a 
criminal. There were no infirmaries or hospitals, 
but the insane were let out and hired to farmers 
and builders and bricklayers and wheelwrights. They 
were used in manual labor and chained to their 
work. The boards of various Shires rented the in- 
sane to town councils. If they died it was all right, 
and if they did it was no harm. That was the 
strange condition in so well informed a country as 
England, at a time when her literary men were lead- 
ing the world. 

In the days of William Pitt, of Edmund Burke, of 
Lord Bolingbroke of Harrington, and Dean Swift, that 
was the state of things in England. But the eigh- 
teenth century began to take on the mantle of pity 
and men began to arise in great numbers who were 
touched with humanitarian sentiments. The time was 
ripe and the tree blossomed and bore splendid fruit. 
England then rose and exceeded all other states of 
Europe in the grandeur of her generosity and the 
extension of humane institutions, until she has to- 
day perhaps the greatest hospitals in the world. 

This is but a slight review of the conditions that 
obtained in Europe in the days under discussion. 

One of the first cases in which medicine and law 
were called into being was that of Rex vs. Hatfield, 
who shot at George III. in the Drury Lane Theatre; 
George III. was then Prince of Wales. That man 
had been engaged in the Peninsula war and wore 
side arms. He got it into his mind that he saw a 
great serpent coiling itself around the Prince, and 
after a time it raised its head and was about to sting 
him in the ear, and he put a bullet through the cot- 
ton wadding of the Prince’s coat. He was seized 
and carried to court and an endeavor was made by 
Frye, Attorney General of England, to have. him 
tried on that day, but a writ was obtained by Ers- 
kine, afterwards Lord Chief Justice. The writ was 
sustained by twelve judges and he was tried at the 
end of one month, when Welshingham, the cele- 
brated English alienist, testified. That is the earliest 
case in England where a medical man testified in a 
court of law. 

The next case was that of Queen Caroline, and 
that was a very interesting case. His Majesty was 
divorced, but the British Isles symtpathized with the 
Queen. That case we cannot discuss here. 

The next case was that of Lord Liverpool, an 
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aged nobleman, who married a lady of great youth 
when he was ninety-some odd years of age. Ten, 
twelve or nine months after the marriage they saw 


. a new condition in the castle. The heirs by a formér 


wife took the ground that this was not in the legal 
line and the case was reversed after a great deal of 
discussion. It was held by twelve judges, four com- 
mon pleas, four of the exchequer, and four of the 
king’s bench that legitimacy was established. Two 
great medical men testified. 

Another case was that of Tichborne. Tichborne 
went to Australia and was away twenty years. He 
then returned to England and claimed the Tichborne 
estate. His mother was still alive and under 70 
years of age, and the nurse who attended her was 
still alive and under 70 years of age. The mother 
testified to the boy’s identity and said she recog- 
nized him. The nurse also testified as to his ider- 
tity. The mother said she recognized him nage | 
to a birth mark. The doctors were called in an 
testified it was not a birth mark. Then the shoe- 
maker was called in and said the man’s foot was not 
that of Tichborne, that the foot was not of the same 
form and that it was larger. Then the tailor was 
called in and testified to certain conditions con- 
nected with the body of Robert Tichborne which 
were not found on the body of the claimant, and 
Robert Tichborne was convicted of perjury and 
sentenced to imprisonment. 

So much for medical jurisprudence in England. 
In this country there have been many cases, for this 
is the land where medical jurisprudence has grown 
and blossomed. Its free growth is due to conditions 
dependent upon our more democratic government. 
In England damage suits were not as many as here. 
In England up to 1850 the law prevented labor or- 
ganizations from meeting. It was called a felony 
where they met for the purpose of overthrowing 
their master’s business or calling a strike. It was 
not until the days of John Stuart Mills, Huxley, 
Darwin, John Bright and Herbert Spencer that a 
bill was carried through Parliament giving labor or- 
ganizations the right to meet and discuss their griev- 
ances. Out of that grew the laws for the protection 
of labor in the performance of its duties on certain 
machines. As machinery extended itself and me- 
chanical contrivances became more numerous acci- 
dents and injuries became more numerous and ac- 
tions growing out of injuries had to be met. It was 
not, however, in this country until around 1866 or 
1867 that we began to have medical jurisprudence 
applied to damage cases in America. Out of that 
has sprung the great field of medical jurisprudence, 
which has been applied to thousands and thousands 
of cases, but the great national cases are such as the 
Fiske case. In the Fiske case the question arose 
whether he was killed by Stokes or lost his life by 
the action of the surgeon. That was the question 
presented to the court and it was determined ad- 
versely. 

Another case was the Fair case in California, 
where great scientific men waged a legal battle. In 
that case the prosecution failed because the doctor 
who examined the body found no marks. He made 


a careful examination of the organs but failed to 
examine all the organs and the court dismissed the 
indictment for lack of sufficiency of the evidence. 
If I were a doctor testifying in court I would take 
note of these things. The well read judge sympa- 
thizes with the learned doctor because in the course 
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of a few minutes the doctor shows that he knows 

his business and the judge is more prone to protect 

him than he is to protect the ordinary witness. This: 
is because the doctor is always a man of character. 

A second point is that the doctor’s reputation is at 
stake. A third point is that often the questions are 
not formed by an intelligent questioner; I mean he 
does not form his question on medical lines and this 
puts the doctor at a disadvantage. But if you are 
preparing to testify in a case, for instance, if you 
are called to view a dead body, there are certain 
points it strikes me should be observed in order to 
testify with credit. First I would examine very 
carefully the external body. I would examine 
whether there were blood stains on the clothing or 
body. I would examine the hair of the body. I 

would look over the surroundings and notice whether 
there was a bottle or a knife or a rag around, and 

I would make note of anything. Above all, I would 

make note of the time, because time in all crimes of 

violence constitutes the essence of defense in case of 

an alibi. Then I would notice the compleixon of the 

body and the weight and age. I would also notice 

the things about the house, the objects surrounding 

the body, the windows, whether they were open or 

shut, or any evidence of violence. If there were 

any prsons about I would make note of their names. 

These notes the witness may refer to in court if his 

memory has failed. 

These things strike me as being important. There 
are some things I might talk about, but in the pres- 
ence of ladies I have not the courage to do so. Of 
all things I think the doctor should be armed in the 
field of literature and classical education. I think, 
above all things, that is indispensable. There is 
nothing on this earth that takes the place of real 
education, not even a refined or a cursory acquaint- 
ance with a subject. 

It is a solace in sorrow, a comfort in sickness, in 
misfortune a sympathetic companion, in distress a 
safeguard against depression; it provides pleasant 
relaxation for one’s leisure hours, gives a grace and 
ease to social intercourse, is an asset in the daily 
affairs of life and an advantage in every situation in 
which one may be placed. So I think we will agree 
that a doctor skilled in the classics has an advantage 
over any lawyer, because the judge is instructed by 
a doctor sitting by him or from books. If a doctor 
propounds a medical question he tells the judge what 
to say. In order to be able to testify with credit to 
himself and satisfaction to those interested a man 
must know first his case; second, his own business, 
and third, the circumstances surrounding the thing 
he is talking about. We may see systems change, 
we may see conditions alter the face of matters, 
whereas there is but one thing that remains, and 
that is a high standard of intellectual knowledge; 
that remains even though all else is gone. 

DISCUSSION. 


Judge Alfred E. Ommen: The paper has given me an ex- 
cellent explanation that medical science is still in its infancy. 
I have often wondered why doctors did not guess a little closer, 
but if they did not start until 1867 they have not had time to 
develop. The explanation about the early days and the absence 
of hospitals and sanatoriums and insane asylums is quite in- 
teresting. I am sorry the speaker did not refer to some of the 
splendid men who have developed the science of medical juris- 
prudence. There have been during the last fifty years some 
very excellent works on the subject and the Society has had 
among its members some very excellent men who contributed 
their part. I recall Dr. Hull, who was a great man in connec- 
tion with this Society; he added a great deal to the science of 
medical jurisprudence. 
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_ Dr. Reynolds Webb Wilcox: There were two or three things 
in Judge MacMahon’s address in which I was especially inter- 
est 


I do not agree that medicine is in its infancy. Judge Ommen 
has regretted that we do not guess correctly as often as we 
might. I believe we are ssing pretty accurately at the pres- 
ent time; and we do not have three courts and three grades of 
guessing; we do not have a Court of Common Pleas, a Court 
of Appeals and a Court of Last Appeal. Our guess is fairly 
correct in the majority of instances and we make a good guess 
in prognosis. Our prognosis usually comes pretty nearly true. 

When I visited Paris I was very much impressed by the 
Statue of Pennell in the Boulevard des Hopiteaux. What he 
did for insanity was to take it out of the realm of a condition 
showing the wrath of God and out of the realm of crime. In 
legal defense insanity is regarded as a manifestation of disease. 
Pennell has the greatest and the strongest claim to having done 
these things. It was due to his influence that the treatment of 
those within the walls of Salpétriére was transformed from ex- 
treme cruelty to one touched with the spirit of humanity. 

If you have ever read the case of the’three Wheelers you will 
remember what a large part a knowledge of the classics played 
there. Both the lawyer presenting the evidence and the counsel 
referred to Latin and occasionally to Greek. If you wish to 
know what a part the classics can play in a court case read 
the three Wheelers. 

William R. A. Koehl, Esq.: I think there is a feature of 
medical jurisprudence that is not considered and is not weighed 
as much as it should be. Perhaps the idea of the general talk 
and the fine outline of history that we have listened to tonight 
may help us to appreciate that point; that is, the promotion of 
justice. Sometimes in benefit cases it would seem that the court 
thought it was dealing with a criminal who wanted to get what 
he was not entitled to. It seems as though there was a conten- 
tion between the medical and legal fraternities, as though the 
lawyers and doctors were’’at odds. In reality they should be 
united for the purpose of enlightening the court and the jury, 
and for the promotion of justice. If the criminal is insane and 
if his acts are those of an insane man, then he should be so 
treated, and the lawyer and the doctor should work toward a 
common end. It is the same way in a damage suit, if the injury 
deserves compensation—not enrichment it compensation in so 
far as the law can compensate him. It is often a difficult ques- 
tion to decide by the judge, the jury, the lawyer or the doctor, 
for, forsooth, for a limb, an arm, an eye, how are you going to 
measure the value? There are some injuries I would say noth- 
ing could ever compensate me for, but the law must fix some 
damage, and the judges and lawyers and doctors should work 
together for the promotion of justice and not just that the doc- 
tor may get his fee and the lawyer get his contingent fee, but 
both for a common end. It does not seem that we are reaching 
the desired end, and judging from the history of the past we 
have not done so. The msane man was a criminal because he 
was in that condition. Incidentally I might say that it is in- 
teresting that a proposition has been made that would make it 
appear that we are going backward; in Connecticut it has been 
advocated that the insane be executed. That has recently been 
in the daily papers. So we have not begun to work down to 
a common basis where we of the law and we of the medicine 
are really working together for a common end—the promotion 
of justice. It may be that there are infirmities in the law and 
that it is not an exact science—that you may take the same facts 
and the same law and yet judges will disagree. The fact is that 
in the highest courts a number of judges will decide one way 
and a number will decide the other way, and some have said 
that if we could go still higher we would get a reversal of that. 
It is the same way in medicine; we have not attained all knowl- 
edge, but we are all striving toward a common end—to benefit 
humanity and to do good. The doctor perhaps belongs to the 
more sacrificial profession; he at least has more opportunities to 
be charitable and to give relief. 

Dr. L. W. Zwisohn: I do not think the Judge meant that 
medicine was still in its infancy. He said there were no insane 
asylums in 1782, and he spoke of medicine among the Greeks 
and Romans, but he did go back of that time. The Bible gives 
the historical view of the Jews up until the time of Greece. I 
think it may be said that the first wnaey goes back to Adam, 
when a rib was taken from Adam and Eve was created. The 
first operation recorded in the Old Book was by Abraham; it 
was circumcision. Science has not found any flaw in the Mo- 
saic law as it dealt with sanitary matters, or in his laws re- 
garding skin diseases. Amopg the Jews the priests were doc- 
tors because they studied these things naturally. When in the 
desert Miriam had a di and when his brother came and 
told Moses of it, he said: “Let her be isolated and do not let 
her mingle with the le.” Then we find one of the kings, 
Hezekiah, had a carbuncle on his neck and sent for Elisha to 
pray. Elisha came and made a poultice, and so all the way down 
we find that they knew a great deal of medicine. One of the 
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great Assyrian generals had a disease which could not be cured 
by the doctors in His wife had a maid who said: “Send 
for Elisha.” The Assyrian king sent the general to Elisha 
and the prophet told him to bathe. The ral did not want 


cur 

Dr. Isadore Kallett: \Ve cannot feel surprised that law and 
medicine do not co-operate when we how psychiatrists 
and psychoanalysts differ; how when you get them on the wit- 
ness stand the followers of Freud and his school differ from the 
other psychiatrists; when you see that the biologist will not 
with the medical man and the medical man does not agree 

m 


the Almighty. 

MacMahon: The reason I said nothing about Arabia 
or the laws of the Jews was because were a distinct people. 
They were surrounded by people who differed from them in re- 
ligious beliefs, who ditiercd frcm them socially and who dif- 
fered from them economically. Jews were masters of 
thought and have left us law that we can boast of as the fun- 
damental doctrine of civilization. They have left us the deca- 
logue, We have had Pilato, tes, and Homer. 
the master of the harp, the personification of the fiery soul of 
song. We have had all the masters of Rome. We have had 
Allemand, and Kant and Descartes, and we have had on this 
Continent the greatest thinkers the world has ever known. If 
Washington hod fallen from the council of the gods into that 
celebrated mount#in in Greece he would have been chosen master 
of that organization. Yet with them all no man has made an 
eleventh commandment because the decalogue provides for all 
conditions. The Jewish law given 6,558 years ago comes down 
first carried the tablet down from the heights of Mount Sinai 
radiant with the light of the Lord. They tell people what they 
shall do and what shall not do. I consider the Mosaic law 
themost remarkable of all law transmitted to the sons of men. 
‘Che fact that these people, surrounded by warlike enemies, the 

aldeans and Babylonians, the Medes and Persians led by men 
like Darius and Artaxerxes, received this law that has supplied 
the law for the greatest countries makes one reflect. Then one 
wonders at their knowledge of medicine. Job excelled all men 
and yet when he says, “I escaped with the skin of my teeth,” 
every modern man knows what disease he is talking about. 
Isaiah excels Shakespeare whom God alone inspired to im- 
mortalize song. Isaiah as he looks over Jerusalem says: “O 
Babylon, the glory of the kingdoms, the beauty of the Idess 
excellency, thou shall be as when God overthrew Sodom ani 
Gomorrah. It shall never be inhabited, neither shall it be dwelt 
in from generation to generation; neither shall the Arabian 
pitch tent there; neither shall the shepherds make their folds 
there. But wild beasts of the deserts shall lie there; and their 
houses shall be full of doleful creatures; and owls shall dwell 
there and satyrs shall dance there. And the wild beasts of the 
islands shall cry in their desolate houses, and.dragons in their 
pleasure houses. There shall not be left one stone upon an- 
other to: mark the place where thou stoodest, and men of other 
times shall quarrel over the place whereon thou stoodest.” How 
true of Babylon? the Queen of the Chaldees They are = 
reling today about the place where Babylon stood. Men from 
Johns Hopkins, from Cambridge, from Oxford, from the Acad- 
emie Francaise are not able to tell where Bel r’s 
stood on the banks of the Euphrates. They know that it was 
eighty miles from the Red Sea, but there is not left one brick 
another to mark the foundations of that great city. That 


upon 
is prophecy fulfilled down to the minutest detail. Then there 
are the teachings of Christ, those sublime sayings that inspire 


the soul and alarm the heart by fear of the hereafter. Take the 
saying. “Put now new wine in old bottles,” what a true saying 
and how philosovhical' He meant that men advanced in years 
could not change their original thoughts. Or take the circum- 
stance of the unfortunate woman of whom St. John — in 
the 22nd Chapter, a beautiful theme. I shall never forget it 
while memory holds place. In working for my Master’s degree 
| translated it from the original into my native tongue, not into 
English, but into my native tongue. How beautiful those lines. 
when she is brought into the temple where the dust on the floor 
had lain many, many years. In the Sanhedrin ninety men sat in 
solemn conclave when the Pharisees brought in the woman and 
set her in the midst. Her accuser says, “I have it from the 
Rabbi Josephus that the law of Moses says that such as she 
shall be stoned.” Let us see what He says. The woman was 
dragged in by her hair, for a mob has no heart, no head, no 
conscience, no understanding. She was drawn by her long black 
locks such as poets sing of, her face was as beautiful as though 
from the brush of a Michael Angelo or a Titian. As he cast 
her at the feet of the Divine Being he drew himself up straight 
and said, “We have found this woman in the very act.” You 
recall the rest. “What sayest thou should be done with her?” 
\With supernatural, divine reasoning, he wrote on the ground 
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as though he heard them not. If he sad said, “Let her go,” 
he would have been guilty of felony. If he had said, “Let her 
suffer the penalty of the law,” he would not have been con- 
sistent with the spirit of humanity. But he took a middle course. 
As Flavious describes it, stretch himself to full height, with 
his eyes cast on the floor, he said, “He that is without sin, let 
him cast the first stone.” The crowd marvelled. He again 
wrote upon the ground. They came to see what he was doing. 
One by one they looked and read, and like any other cowardly 
scoundrel that would dip his ers in the blood of innocence, 
stole away until all had gone. Then the Master looked at the 
trembling woman, looking like a htened roe held at bay. 
He looked into her face and said, “Woman, where are thy ac- 
cusers? Hath no man condemned thee?” 
man, Lord.” “Neither do I condemn thee, go thou, too, and 
sin no more.” None but a Divine Being, a spirit, a spark thrown 
off from the mind of God could have conceived that answer, so 
beautiful, so sublime. 

Those mysterious people are losing ground in America very 
fast. They were stronger, more popular, more respected fifty 
years ago than they are today and that is due to cause which 
they themselves are not masters of. In the days of Hunyady, 
the Hungarian king, there was a great commotion in Poland 
and Hungary, and the Hungarian-king gave the people a choice 
of religions. Christianity had made little progress at that time. 
Saxony was not yet istian. The people were allowed to 
choose which religion they wanted and more than one million 
Hungarians became Jews. I believe this is the element that is 
undermining the future of the Jews in America. Unless these 
people of the Book see to the conduct of their people they are 
going to lose that which two thousand years of struggle and 
suffering and persecution has won for them. Unless they are 
able to stop the present inroads on their popularity their stand- 
ing in America for the future is going to be questioned. 


THE VALUE OF A RICH CARBOHYDRATE 
DIET TO PATIENTS UNDER SAL- 
VARSAN TREATMENT.* 

W. Hooper, A.B., M.D., 

Brooklyn, N. Y. 


The advisability of a rich carbohydrate diet in the 
management of human cases in which Salvarsan 
or Neosalvarsan is indicated has been demonstrated 
clinically as well as experimentally. Diet undoubt- 
edly plays a very important role in the great varia- 
tion in the individual susceptibility of patients to 
these two drugs. 

Westrope (1916) stated that a milk diet given 
twenty-four hours prior to the administration of 
arsphenamine reduces the toxic effect of the drug 
to a minimum, and the patients suffer little or no 
discomfort. Bailey and MacKay (1920) observed 
that patients with toxic jaundice following the ad- 
ministration of neoarsphenamine and mercury may 
have an increased amount of blood urea, which they 
attribute to the high protein content of the diet and 
to the effect of exercise. Hooper, Kolls and Wright 
(1921) have clearly shown by animal experiments 
that a rich carbohydrate diet, fed in the days pre- 
ceding the intravenous administration of Salvarsan 
exerts a marked protective action against the tox- 
icity of the drug. A diet of white bread, rolled oats 
and whole milk greatly increased the resistance and 
exerted a marked protective action against the kid- 
ney injury. In unpublished experiments from the 
H. A. Metz Laboratories, Inc., it has also been found 
that a rich carbohydrate diet is much more ‘avorable 
for rapid kidney repair than a protein rich diet. 

In the treatment of cases of toxic jaundice follow- 
ing the administration of Salvarsan and Neosalvar- 
san it should be remembered that the liver with- 
stands considerable injury and under favorable con- 
ditions restores itself with astounding rapidity. Pro- 
longed chloroform anesthesia may destroy one-half 
or more of the liver parenchyma in every lobule, and 


* From the Department of Experimental Medicine of the H. A. Metz 
Laboratories. 
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yet on a rich carbohydrate diet the liver may undergo 
complete repair in from eight to ten days. Davis, 
Hall and Whipple (1919) estimate that the human 
liver, after severe chloroform injury, followed by 
a rich carbohydrate diet, is capable of constructing 
a mass of liver cells, 100 to 150 gm. every twenty- 
four hours, equal in size to the normal spleen or 
kidney. Their experiments definitely show that a 
protein rich diet is not as tavorable for rapid liver 
repair as a rich carbohydrate diet. 

An extensive literature has developed concerning 
the influence of diets on the toxicity of drugs. Bed- 
dard (1908) suggested the therapeutic use of dext- 
rose in the t-eatment of chloroform necrosis, and 
also the advisability of feeding it before chloroform 
anaesthesia. Wells (1908) stated that feeding of 
dextrose to animals lessens the amount of fatty ae- 
generation which results from phosphorus poison- 
ing, and presumably it would have some similar ef- 
fect in chloroform poisoning. Hunt (1910) made 
careful observations on the effects of various diets 
upon the resistance of animals to certain poisons. 
The most striking results were obtained with aceto- 
nitrile. Mice fed upon articles of food such as enter 
largely into the daily diet of man varied greatly in 
their resistance. He was able to alter the resist- 
ance of animals at will and to overcome the effects 
of one diet by combining it with another. Dextrose, 
oatmeal, liver and kidney increased the resistance, 
while eggs, milk, cheese and various fats greatly 
lowered the resistance. Salant and Smith (1914) ob- 
served that carrot-fed rabbits resisted much targer 
doses of sodium tartrate than those which received 
oats and cabbage. More than twice the fatal dose 
was given without producing symptoms. Opie and 
Alford (1914 and 1915) investigated the influence of 
diet upon necrosis caused by hepatic and _ renal 
— Rats were used as experimental animals. 

t was found that a rich carbohydrate diet protects 
the parenchymatous cells of the liver or kidneys 
from necrosis caused by chloroform, phosphorus, po- 
tassium chromate and uranium nitrate. Graham 
(1915) demonstrated that the feeding of caieh;- 
drates to adult dogs increases their resistance against 
liver necrosis by chloroform. Salant and Swanson 
(1918) published further articles on the influence of 
diet on the toxicity of sodium tartrate and the —_ 
tective action of diet against tartrate nephrosis. Rab- 
bits, cats and dogs were used as experimental ani- 
mals. The sodium tartrate was administered sub- 
cutaneously. The diets arranged in order of their 
protective value are as follows: For rabbits, car- 
rot leaves, young carrots, sweet potatoes, table beets, 
winter carrots, cabbage, hay, oats and glucose. 
Starved rabbits showed the least resistance. The 
effect of diet in tartrate poisoning in cats and rats 
was not constant. Cats showed a decreased resist- 
ance when starved. Carbonates increased resist- 
ance probably by the neutralization of organic acids 
in the blood. Davis and Whipple (1919) ublished 
a series of articles on the liver injury effected by 
chloroform anaesthesia as influenced by fasting, va- 
rious diets, drugs and chemical agents. Dogs were 
used as experimental animals. aximal liver in- 
jury was obtained when the animals were starved 
or placed on a fat diet. Sugar and diets rich in car- 
bohydrates exerted a marked protective action 
against liver injury. Skeletal muscle and heart mus- 
cle had a slight protective action, while kidney, liver 
and brain exerted a considerable amount of protec- 


tion. Gincbec or cream, given intravenously during 
chloroform anaesthesia did not modify the effect of 
the drug on a starved animal. They recommend 
liberal amounts of carbohydrates and milk for at 
least two days preceding chloroform anaesthesia and 
emphasize the fact that it is dangerous to give chlo- 
roforia to man or unimal whenever a fasting period 
has preceded the administration of the anaesthetic. 
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THE ALLEVIATION OF SOME NERVOUS 
DISTURBANCES. 
Geo. Y. MacCracken, M.D., 
Philadelphia, Pa. 

Bromides have been used in almost every disease 
to which the human system is subject, but experi- 
ence has shown that they are particularly valuable 
as a means of quieting non-inflammatory excite- 
ment of the reflex centers of the cord, of the peri- 
pheral afferent nerves, of the genital function, and 
of the cerebrum; in general nervous excitement ur 
unrest they are of great service. 

Many different promides have had their day. For 
long potassium bromide was ‘the. most commonly 
used; many observers, however, established the fact 
that the potassium constituent exercised a direct de- 
pressant action on the circulation; it has been shown 
(Eulenburg, Rabuteau) that the bromide of sodium 
has comparatively little effect in this direction. 
Cushny, in his textbook, Pharmacology and Ther- 
apeutics, sums up on this point as follows: “The 
cardiac effects, when present, are caused by the po- 
tassium component only, and are not elicted by the 
bromide of sodium and ammonium.” On the other 
hand, ammonium bromide possesses the disadvant- 
age of the stimulant character of its base. Weir 
Mitchell in 1870 recommended the lithium salt, and 
calcium bromide was found by Hammond to be 
more active than potassium bromide in some cond:- 
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tions; general experience, however, has not agreed 
that there is any superior efficacy in either lithium 
or calcium bromide in general practice. Strontium 
bromide has been suggested as freer from unpleas- 
ant by-effects than either potassium or sodium bro- 
mide, but only a little thought is necessary to dis- 
cover that any claim for inherent superiority for this 
salt has lost sight of the fact that the atomic weight 
of strontium is 876., while that of sodium is only 23, 
and so, weight by weight, strontium bromide con- 
tains less of the therapeutic agent, bromide, desired, 
and is consequently, as a bromide, weaker al! arounc. 

That the sodium compound is the best of all the 
bromides for general use may now be reckoned as 
accepted, and there are ways in which it can be used, 
in ample dosage, in the treatment of nervous dis- 
turbances with very little likelihood of any by- 
effects. 

Menopause. A physiological disturbance of the 
nervous system accompanies this period of change 
and makes it a period of unstable equilibrium often 
associated even in normai individuals with neurotic 
manifestations. The woman may at times be un- 
usually capricious and emotional; she may have the 
characteristic vasomotor flushes, vertigo, numbness 
and faintness; irritability, apprehensiveness, hyste- 
ria and often psychic disturbances are common in 
abnormal cases. It is no new thing to state that 
bromides materially alleviate the nervous symptoms 
of the menopause; lately I have had extremely fine 
results in several cases treated with a hot broth 
made from a prepared cube (sedobrol) containin 
sodium bromide, which exerts the usual action o 
bromide in these cases, diminishing cerebral activ- 
ity and reflex irritability ; it worked particularly wel! 
with some women of the sort who just naturally are 
apprehensive of ordinary bromides but who readily 
accepted what seemed to them a simple dietetic 
treatment—the addition to their usual diet of what 
seemed to them to be a cup of bouillion taken before 
retiring, and rarely was it necessary to give more 
than the bedtime dose, the quieting effect continuing 
through the following day. 

Sickness of Pregnancy. Many observations afford 
support for the view that the vomiting is of nerv- 
ous origin; the patient vomits entirely because of 
the pregnancy and there is no accompanying organic 
cause to explain it; a large proportion of cases are 
neurotic. Usually the patient retches immediately 
on getting out of bed in the morning, vomiting as 
a rule a small quantity of bile-stained mucus; after 
this, in a normal case, there is no nausea for the re- 
mainder of the day. In many women, however, nau- 
sea occurs throughout the day and more mucus is 
often vomited ; even in these cases very good results 
have followed the taking of one or two of the cubes 
in a cupful of very hot water, sipped while the pa- 
tient is, still in bed, at least half an hour before ris- 
ing, and in severe continuous vomiting, giving noth- 
ing but a cube in hot water every two or three hours, 
gradually discontinuing the frequency and adding 
food, at first crackers or toast or zweiback, with 
the broth. 

Insomnia. A symptom produced by various and 
often entirely opposite pathological conditions. The 
different hypnotics cannot be used with the same 
amount of success in all cases exhibiting this one 
symptom in common; the bromides with their se- 
dative action on the nervous system are of signal 
value in some conditions, lowering reflex activity, 
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diminishing sexual excitement and combatting cere- 
bral excitement when not inflammatory in character. 
The bromide is particularly valuable in the insom- 
nia of overwork or worry; it is when there is mod- 
erate cerebral hyperemia, such as probably exists 
after prolonged mental effort, excitement or anxiety, 
when restlessness and insomnia are marked symp- 
toms and there is no organic reason for the wake- 
fulness, that bromide is most soothing and curative. 
In this class of cases I prescribe two of the cubes to 
be taken in a cup of very hot water, sipped very 
hot, half an hour before the patient retires; when 
there has been a distrust of bromides and it is de- 
sired to increase the suggestion of a simple food 
measure, though there is, of course, no real food 
value in the compound, I order a cracker or two to 
be taken along with it; in many cases this has 
heightened the illusion in the patient’s mind, with 
most beneficent results. As soon as the habit of 
falling asleep promptly on retiring is established, or, 
in other cases, a naturally long period of unbroken 
sleep is nightly experienced, the dose is cut down 
to one cube, then further reduced to alternate nights 
only and soon, thereafter, withdrawn altogether. I 
have never found the slightest difficulty attending 
the stopping of the medication, nor any gastric dis- 
turbance during the treatment. Patients invariably 
report a feeling of well-being in the morning and 
ability to eat an ordinary breakfast as soon as the 
insomnia is conquered. The cube contains no other 
drug but the bromide of sodium and with this salt 
the possibility of depressant action on the heart, 
which so often follows the use of potassium bro- 
mide, is avoided. 

Neurasthenia. A group of neuroses resulting not 
from organic disease of the nerve cells and fibres 
but usually from irregularities in functioning and 
abnormal activity of parts of the nervous system, 
with consequent nervous exhaustion and the estab- 
lishment of a fatigue neurosis. Insomnia is usually 
present from the first; there may be a condition of 
half sleep, a difficulty in getting to sleep,—disturbed 
sleep or too early awakening; in some cases sleep 
is deep and even long, but the refreshing effect of 
sleep is absent and patients awake more tired and 
depressed than on retiring. The symptoms are well 
known; irritable weakness, abnormal irritability and 
exhaustion, disturbance by the merest trifles; there 
is the combination of mental irritability and physi- 
cal weakness, often accompanied by dyspepsia, back- 
ache, headache, insomnia; in the psychoneuroses, 
emotions, apprehensiveness, exaggerated self-obser- 
vation, brooding over annoyances, real or fancied, 
small or great, play an important role, and psychic 
equilibrium is disturbed. 

Overwork is the most common inciting cause, in- 
volving overstrain and overfatigue, probably mixed 
with anxiety, worry or excitement. There is ap- 
parent a deficiency of function, not an absolute want 
of it. Rest is the great curative agent; there are 
cases in which the classic Weir Mitchell treatment 
should be instituted and rigidly carried out, but in 
all cases, especially at the beginning of treatment, 
and for the severer pains and nervous attacks, bro- 
mide may be given with advantage. 

All of my experience with this bromide cube for 
some years has proved it to be a most satisfactory 
sedative and calmative, without any objectionable 
after results. All of my cases have been in private 
practice and the patients had no knowledge that 
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they were taking any medicine. One marked case 
was in a woman, single, aged about 50 years, with 
marked gastroptosis, who had practically exhausted 
all her vitality by nursing a sister with cancer of 
bladder. After the sister's death, she had a com- 
plete breakdown and was removed, without my 
knowledge, to a sanatorium, where she was kept 
under the influence of veronal. After a month of 
this she was returned to her home and I was noti- 
fied. I found her to be a complete mental and 
physical wreck, unable to sleep without veronal, and 
from a bright, mentally alert and active personality 
she was dull, unable to think or speak or write in- 
telligently. The veronal was stopped, the bromide 


broth given at bed-time, as good a diet as she could . 


digest with rest in bed, and tincture of nux vomica 
with a digestive. After the first night there was 
no difficulty with her sleeping and the hours of sleep 
gradually increased until normal and if not sleeping 
she was comfortably restful. Improvement was 
gradual and complete. The hot broth has in my 
experience proved to be more useful and exert an 
influence much more marked than a similar dose 
of bromides. It is pleasant to taste and can be con- 
tinued for months, if necessary, without producing 
any of the skin symptoms or mental apathy which 
frequently follow the daily use of bromides, as in 
the cases of nocturnal epilepsy, where in addition to 
the necessary dietetic and general treatment I have 
given it for a long time with satisfactory results. 
612 N. Thirteenth St. 
THOUGHTS ABOUT PATIENTS 
PREDISPOSED TO CARCINOMA. 
B. WeicuHart, M.D., 
New York 


The primary cause of carcinoma is a subject about 
which innumerable theories have been advanced, and 
although some of them have been supported to a 
fair degree by logical proof their application has 
not yet resulted in any practical benefit to the pa- 
tients. Some of these theories have been accepted 
and applied by the medical profession without the 
slightest question or continued research. Other 
theories, not so well supported by proof, have been 
advanced, but have not been accepted as completely. 
In fact, some have discredited them altogether. 

I have often found a great deal of inaccuracy and 
terrible disappointment in the application of the 
most accepted ideas, and have often found valuable 
suggestions in other ideas which have not been so 
fully accepted. 

The chemical perception of Oefele is the one tdea 
from which I have received the greatest benefit in 
its application. Fundamentally, all cases of carcin- 
oma implicate a faulty sulphur metabolism, particu- 
larly with the sulphur oxidation of a normal healthy 
individual. Potassium metabolism, calcium meta- 
bolism, and other chemical characteristics have been 
claimed pathognomic for carcinoma, but I will not 
consider them at present. 

The relationship of the sulphur metabolism and 
the development of primary ectodermal products of 
the body coincide with this idea completely. In 
all cases of developed carcinoma and in those cases 
in which there is a perverted sulphur metabolism in 
which carcinoma may occur, I have always found a 
highly organized and developed condition of these 
ectodermal products, expressed in luxurious hair, 
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hair in abnormal piaces, strong tecth and rapidly 
growing, firm finger nails. Other minor anatomical 
results of this sulphur metabolism I will not men- 
tion so that the question will not become excessively 
complicated. 

In the tissues mentioned, the ratio between sul- 
phur, carbon and phosphorus, shows a preponderant 
sulphur ratio. In this instance I am not consider- 
ing the other elements, particularly the inorganic, as 
for instance, calcium, potassium, etc., although they 
may have some relationship to the primary-cause of 
carcinoma. The sulphur metabolism is undoubtedly 
the most important chemical consideration in carci- 
noma. 

We can compare the faulty sulphur metabolism 
with insufficient sulphur oxidation which exists in 
carcinoma, with adiposity We know that fat is 
accumulated and deposited, but insufficiently oxi- 
dized. 

Carcinomatous people may be considered as peo- 
ple with increased sulphur storage and decreased 
sulhpur oxidation and decreased excretion of sul- 
phur. This, I consider only one part of the faulty 
carcinomatous metabolism, which is combined with 
other faulty metabolisms, and will take this one 
point for our present consideration, and exclude all 
other complications of metabolism. 

The principal growth of hair, teeth, and the de- 
velopment of nails, belorfg inseparably with the tis- 
sues previously mentioned, and exist before the be- 
ginning of puberty. We will call them normal sul- 
phur tissues. The tissues of carcinoma will be called 
in accordance a pathological sulphur tissue. 

In this sense we must say that in certain human 
races, and within these races certain families, and 
within these families certain individuals, show an 
hereditary tendency for preponderance of sulphur 
tissues within the-stock of the organism and for 
decreased oxidation of sulphur. 

In childhood the development of pathological sul- 
phur tissue is unknown. In childhood there is room 
for even greater than a normal development of sul- 
phur tissue. 

The normal sulphur tissues are only external for- 
mations or formations of the mucous membranes 
and have little influence on the functions of the im- 
portant internal organs. But as external organs, 
they contribute to the beautification of the body. 
The decreased sulphur oxidation with increased sul- 
phur storage in the normal sulphur tissues at pu- 
berty times is the cause of the wonderful develop- 
ment of hair, teeth and nails at this period of life. - 
In relatively few cases it may cause an increased 
growth of these tissues and result in the develop- 
ment of a mustache and increased hair on arms and 
legs, which exceed the limits of beauty. In the large 
majority of cases the increased normal sulphur met- 
abolism is a desirable condition during the entire 
period of sexual validity. With the appearance of 
sexual senility, the excess of desirable normal sul- 
phur tissue disappears. Races, families and indi- 
viduals of a hereditary type may persist in their par- 
ticular tendency to a sonibaliiiens sulphur tissue, 
but with restriction of place of deposit of the re- 
tained and non-oxidized excessive sulphur. This is 
the point of vicariation, pathological places are 
formed (carcinomata) at the modified points of 
normally preponderant sulphur tissues. Pseudo 
glands are formed, which we call carcinomata, with 
obnoxious internal secretions. 
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In this condition it is necessary to watch the sul- 
phur metabolism. In childhood we may be satis- 
fied with a high degree of sulphur retention within 
the organism, but as ‘we approach what is now 
termed middle age, it is necessary to retard this con- 
dition, just as a good chauffeur does not hesitate to 
run his car down a hill, but applies the brakes at 
the right time and at the right degree. 

This will be a help to the physician in his efforts 
at prophylactic treatment and in diagnosis of a meta- 
bolism in which carcinoma may occur. 

The examination of urine to determine if there is 
an abnormal sulphur metabolism, and its relationship 
to other inorganic elements, must be taken up first, 
followed by a physical examination to determine the 
presence of hair in abnormal places, exceptionally 
strong teeth and nails, together with other skin blem- 
ishes, such as moles and warts. These examinations 
must be begun a long time prior to the appearance 
of a localized carcinomatous tumor, especially in pa- 
tients where there is a family history of carcinoma. 
Starting our treatment at this point to modify the 
carcinomatous metabolism is the only means by 
which we may have any possibility of prevention 
of carcinoma. 
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A Doctor’s Story 


DOCTOR AND PATIENCE 
Harotp M. Hays, 
New York 
(Continued from July issue) 
Chapter XX. 

That night our dinner party to Dr. Aronson and 
Dr. Armstrong came off. I was awfully glad that 
Armstrong had accepted and I was curious to see 
how he and Aronson would hit it off. We felt it 
necessary to ask Mrs. Aronson, too. Both Evelyn 
and I wondered what she looked like and whether 
she would fit in socially. So often the man is all 
right. But a wife can’t always be.reckoned with. 

The first moment I set eyes on Mrs. Aronson I 
liked her and I could tell by the pleased way that 
Evelyn greeted her that she was agreeably im- 
pressed, too. I had rather expected to see a very 
much overdressed, Semitic-looking woman decked 
out in cheap finery and gaudy jewels. But Mrs. 
Aronson was one of those refined looking little 
women who had a fascinating bright smile which 
showed off her beautiful pearly teeth. Her eyes 
were deepset and flashed brightly. Her glossy black 
hair was parted down flat, hiding here ears. She 
had on a simple dark evening dress which set off 
her petite figure wonderfully. One fine little jew- 
eled pin was at her breast. Her only other onra- 
ment was a simple little engagement ring. What 
pleased me most was that she was as refined in her 
conversation as she was in her appearance. 
son told me later that she had taught school before 
they were married. 

I was rather proud of Aronson, too. He had 
always impressed me as a decent appearing fel- 
low, but in his tuxedo coat he looked as smart as 
any of the tellows I knew. 

Before dinner. we sat in my office talking in gen- 
eralities until Evelyn could get Mary straightened 
out in the kitchen. This was our first attempt at 
entertaining company, so it was only natural that 
Evelyn and Mary should be a trifle nervous. 


THE MEDICAL TIMES 


Aron-° 


189 


Of course we weren’t anxious to let our guests 
know that this was our first affair, but I am sure 
that Evelyn and I were a bit strained at first. Then, 
just as we were about to begin our soup I thought 
of the cocktails. 

“By golly,” I said, “we're fine ones, we are. I 
never thought of the cocktails. I’m sure we'd all 
feel better if we had one. How about it, Dr. Arm- 
strong?” I turned an inquiring glance to include all 
our guests. 

“Don’t mind if I do have one, Snaith,” Armstrong 
answered. 

So I rang for Mary and told her to bring in the 
cocktails, which she would find in the ice-box. 

While we were waiting for them I made silly ex- 
cuses for my oversight. 

“I’m surprised, “dear,” said Evelyn, “that, after 
preparing the cocktails you should forget about 
them.” 

Then Mary brought in a bright amber fluid in 
high-necked glasses. She set one be‘cre each one 
of . Dr. Armstrong raised his glass as if to toast 
us all. 

“My luck to you both,” he said as he looked to- 
ward Evelyn and myself. 

I don’t know why he just took one sip, but he did, 
and then the most surprised look came over his 
face and he set his glass down hastily. I suspected 
something was wrong and so before anyone else 
got a chance I took a taste. I almost expired on 
the spot. Mary had poured out of the wrong bot- 
tle. The glasses contained vinegar. 

“Well, of all the rotten cocktails!” I sail to Eve- 

lyn with a wry face. “What do you suppose that 
smart, buxom lassie of yours has done? She’s given 
us vinegar!” 
' Evelyn gave one look at the glasses, another at 
her guests and another at me. Then she began to 
laugh and I thought she never would stop iaughing, 
and then our guests joined in, although I[’ll bet a 
dollar they didn’t know what they were iaughing 
about. 

“Oh, John, that’s a good one,” she blurted out. 
“Better confess now.” Turning to her guests she 
went on. “John wanted you to think he made the 
cocktails. He doesn’t know a thing about making 
them, so I had to buy some already made at the 
wine store around the corner. The bottle looks just 
like the vinegar bottle.” 

I never saw Armstrong laugh so hard. The tears 
rolled down his cheeks. And little Mrs. Aronson 
joined him, and then Dr. Aronson, until we were all 
laughing and the dismal spell was broken. 

I could tell by the way Aronson eyed Armstrong 
up and down that he was studying him closely. I 
felt that Aronson was going to profit by meeting 
him socially. He was acute enough to copy any- 
one who could help him along in the world, and I’m 
sure his natural inclinations, fostered by the en- 
vironment in which he lived, had had a hard fight 
for existence. It couldn’t have been easy for him 
to think as other men, who were born gentlemen, 
and whom he had to acknowledge, were better than 
he was. It wasn’t easy for him, for example, to 
practice medicine as an art when he needed money 
so badly. It was hard for him to appreciate the 
niceties of practice such as an abhorrence of fee- 
splitting, when everyone by whom he was sur- 
rounded was doing it. 

What I liked most about Aronson was the idol- 
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izing way that he looked at his wife. Anyone could 
tell by half a glance that he wanted her to be proud 
of him. I didn’t know whether she was any bet- 
ter born than he was, but she certainly was more 
polished and she could have held her own in any 
society. Evelyn warmed up to her in a real hearty 
way. 

Armstrong aroused us with his lively talk upon 
all sorts of topics. He was full of medical anec- 
dotes which sent us in an uproar more than once. 
But when Mrs. Aronson mentioned that she had 
been to the Metropolitan Opera House and had 
heard “La Tosca” he was right there with operatic 
lore to which we listened with silent pleasure. 

“Do you go to the opera often?” asked Dr. Arm- 
strong, turning to Mrs. Aronson. 

“Oh, the Doctor and I just love it,” she replied 
enthusiastically. “We go every week—that is, I go 
and the Doctor joins me when he can.” 

“It’s strange I haven’t seen you there,” said Dr. 
Armstrong. 

Mrs. Aronson gave a soft little laugh. 

“You couldn’t see us, Doctor. We sit all hunched 
up in the top gallery so far away that the actors took 
like Lilliputians.” 

“Yes,” chimed in Aronson. “If we had to go with- 
out shoes we’d go to the opera. Remember, dear,” 
he said, turning to his wife, “remember the night 
Caruso sang in ‘Pagliacci’ and you told me to get 
my shoes soied? It was one or the other. We went 
to the opera.” 

“You see,” interrupted Mrs. Aronson hastily, 
“doctor plays the violin and the cello, and I play 
the piano, and we feel that we can interpret our 
music more beautifully if we hear the opera. Be- 
sides it keeps us up in our French and Italian.” 
Evelyn and I threw amazing glances at each other. 


' We felt like a couple of dubs. 


It was a real cozy little party. I knew our guests 
were enjoying themselves. It wasn’t hard to tell, 
for I felt happy and contented myself, and when one 
feels that way he knows those around him feel the 
same way. We were sort of “en rapport,” as the 
hypnotists say. 

When we had finished dinner we men puffed on 
our Coronas, Coronas which I had bought for the 
occasion. We began talking about Spiritualism, 
Christian Science, altered personality and various 
kindred psychological subjects. 

“That reminds me,” said Armstrong question- 
ingly. “I suppose all of you have read Poe’s ‘Mur- 
ders of the Rue Morgue? Fascinating story. Good 
as any detective story ever written. Dupin was a 
wonder. He had an analytical brain which out-Sher- 
locked Holmes. I hadn’t read it in over twenty 
years, but I read it again the other night. It reads 
so different than it did years ago, chiefly I suppose 
because I was interested in the psychological aspect 
of it.” 

“I’ve got a copy here,” I interrupted. “Happened 
to pick it up myself the other day.” 

“The thing that interested me most,” went on 
Dr. Armstrong, “was that Dupin reasoned out the 
most startling things by his powers of association. 
Do you remember how Dupin startles his friend by 
telling him he was thinking of Chantilly? What is 
so remarkable about it is that our present day psy- 
chologists are constantly dwelling on our powers 
of association and the memory system now in vogue 
start all their training on associative analysis.” 
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“The same as our mnemonics we used in medical 
school,” said Aronson, 

“Not quite the same,” said Armstrong. “There we 
used visual instead of verbal association to a great 
extent. Our mind’s eye took in the relationships of 
arteries, nerves and veins.” 

“They say these memory systems are wonderful,” 
joined in Evelyn. 

Armstrong smiled. 

“They are worth while if you study them seri- 
ously. Any training of the mind is worth while. 
But the way people use memory systems is some- 
times most amusing. Now supposing you were go- 
ing shopping, Mrs. Snaith, You want to buy a 
thimble, a carpet, nails, umbrella and a pound of 
butter. You no doubt would write out a list of 
what you wanted before you went shopping. The 
memory student would throw the paper away and 
associate the things he wanted in his mind by step- 
ping stone words. It is called catenation. His mind 
would go something like this: Thimble—carpet— 
nails—umbrella—butter. He would remember thim- 
ble. Then he would memorize by association—thim- 
ble, thumb, toe, walk, carpet, stumble, nail, metal, 
rod, umbrella, rain, water, drink, eat, bread, butter. 
Simple, isn’t it. Of course one must learn to for- 
get the intervening words.” 

“My land!” exclaimed Evelyn. “It sounds idiotic. 
I’d have a headache trying to memorize the words 
before I ever started.” 

“You’re mistaken, Mrs. Snaith,” said Dr. Arm- 
strong. “I’ve memorized one hundred separate items 
in that way in fifteen minutes. 

Dr. and Mrs. Aronson seemed deeply interested 
and inquired if Dr. Armstrong knew of a good mem- 
ory system. 

“T’'ll send you the name of one to-morrow. But 
that reminds me of a funny story. Association 
again, you see. If we hadn’t been talking of mem- 
roy systems I wouldn’t have thought of the story. 

“There was a young woman who made up her 
mind to cultivate her memory. She went to the drug 
store one day to buy some simple remedy and she 
lost her association. 

catett can I do for you, Madame?’ asked the 
clerk. 

“‘T want something,’ said the lady, thinking hard. 
‘Let me see. What separates Canada from the 
United States?’ 
asgrn the Great Lakes,’ promptly answered the 

erk. 

“‘Oh, yes,’ said the lady. ‘And what are the 
Great Lakes?” 

“Superior, Michigan, Huron, Ontario and Erie,’ 
replied the clerk. 

“Yes, yes,’ interrupted the lady. ‘And wasn’t 
there a great battle fought on Lake Erie?’ 

“Of course,’ said the clerk. 

“Who was the commander? flashed the lady 
excitedly. 

“Peary, of course,’ said the clerk. 

“*That’s it. That’s it. Peary, Peary,’ she cried. 
‘Now I’ve got it. Please give me five cents worth 
of paregoric.’” 

When the laugh had subsided Armstrong said: 

“How is your breast case going, Snaith?” 

“Very well,” I said. “Mrs. Weinberg’s a fine pa- 
tient. She’s got a dandy little girl.” 

“T’ll say she has,” chimed in Aronson. “I brought 
Rachel into the world, you know. They didn’t have 
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much money then. It’s wonderful how some of those 
people on the East Side get up in the world. Old 
man Weinberg came over from Russia with hardly 
a cent to his name. Started a little tailor shop. To- 
day he’s one of the largest manufacturers of cheap 
wholesale clothing in the United States. He is 
worth oodles of money.” 

“The East Side may be the melting pot of the 
world,” added. Mrs. y amines “but it’s surprising 
to see how much pure gold there is down there.” 

“Lots of doctors down there, too,” said Aronson. 
“You don’t know what it is to practice among the 

t, Dr. Armstrong. When you see them in the 

Ospital they’re all dolled up in clean night-gowns 
and have had a bath. With us it’s different. We 
see them in their dirty surroundings, which they 
can’t keep clean. Sometimes ten of them sleep in 
a room, mothers, fathers, grandmothers, sons and 
daughters. And the patient has to sleep in there, 
too. I sometimes wonder how they ever keep well.” 

“It must be terrible,” said Evelyn sympathetic- 
ally. “It must be awful to be so poor and to feel 
that you must depend on other people’s charity to 
help you along. But when they are sick the charity 
hospitals must be a blessing.” 

Aronson and his wife glanced at each other. 

“I don’t like to criticize,” said Aronson, “but I 
wonder what you think their ideas of a charity hos- 
pital are. They hate them, they fear them, they 
malign them, they think of them as a court of last 
resort. I know Dr. Armstrong won’t agree with 
me, but you should hear the howls of the family 
when you mention hospital.” 

“T don’t want to get started on this subject, Dr. 
Armstrong,” went on Aronson, apparently forget- 
ting the rest of us. “It’s a sore point with me. 
Sometimes I think these hospitals do as much harm 


as 

“That’s rather a broad statement,” said Arm- 
strong witheringly. 

“IT don’t mean to say,” hastily continued Aron- 
son, “that they don’t do any good. I don’t know 
what the poor people would do without charity hos- 
pitals and men like you. The point I wanted to 
make was that these places pauperize people and 
keep a lot of doctors from making a decent sp 4 
They treat a lot of people for nothing who could af- 
ford to pay.” 

“How can that be avoided?” asked Armstrong. 
“Surely you do not think we pauperize people will- 
ingly? You know that we have a corps of investi- 
gators who do nothing but investigate the financial 
status of charity patients.” 

“I know that,” said Aronson in a quieter tone of 
voice, “but many of us doctors down on the East 
Side could tell you of any number of patients who 
could well afford to pay something. Your mves- 
tigator wants to see that the hospital gets its money; 
he or she isn’t interested in seeing whether you get 
your money.” 

“I don’t want money from those people,” said 
Armstrong. 

“I know you don’t. But there is many a doctor 
down on the East Side who wants it and is entitled 
to it. The trouble is, Dr. Armstrong, if you don’t 
mind my saying so, that you men don’t realize the 
conditions as they exist. Some of these men are 
barely making enough money to live on. A lot of 
them employ surgeons who used to split fees with 
them. I ‘used to too—until Snaith and some of the 


THE MEDICAL TIMES 


191 


other fellows made me see that the better class of 
men weren’t doing it. But I can’t blame these other 
fellows. They feel that not only are they entitled 
to a fair share of the profits, but that they must have 
a fair share of the profits.” 

their patients, don’t they?” in- 
quired Dr. Armstrong. 

“Some of them do,” said Aronson. “But most of 
them don’t. There are a lot of good young surgeons 
who split fees.” 

“It’s a dangerous business, doctor,” went on Dr. 
Armstrong. “We have been attempting to stop this 
evil for some time, as you probably know. The 
American College of Surgeons has gone so far that 
they require an oath from éach Fellow to the effect 
that he will in no manner indulge in this practice.” 

“But, Dr. Armstrong,” I put in. The girls were 
listening to us interestedly. “I’ve been thinking this 
matter over for a long time, and the more I think 
of it the more I feel that the more fortunate class 
of surgeons—that is, financially—are not looking at 
the matter from the other fellow’s point of view. I 
don’t want to seem radical, but it seems to me that 
the fundamental thing is not to say it is an evil which 
must be stamped out unrestrictedly, but that it is 
a practice which is harmful because it is not prop- 
erly regulated. I think I have a remedy which 
would satisfy all parties.” 

All of them looked at me inquiringly. 

“I believe that this is a proposition which should 
be handled by the County Medical Society. Al- 
though I wouldn’t split fees for anything as long 
as it is frowned upon, I don’t hesitate to say that 
many a time I feel like giving the man who sends 
me a case some substantial return. Lots of times 
I know he needs it and that he would be a better 
doctor if he were free from financial worry. Now 
the County Society could easily get through a rul- 
ing that in every surgical case the physician who 
refers the case to the surgeon is entitled to, say ten 
or fifteen per cent. of the surgical fee. This rulin 
of the Society should be published broadcast unti 
every layman knows it. Do you think the layman 
would object? Do you think anyone would object 
if it were made public and everything was honest 
and aboveboard. And there is another side to this 
question. At present a certain amount of surgical 
work goes to unskilled surgeons simply because 
they do give a rake-off. What do you suppose would 
happen after such a ruling was passed? The doctors 
who indulge in this practice now would send their 
cases to the skilled surgeons. You and I, Dr. Arm- 
strong, don’t need any change. But you and I have 
to admit that patients would get a squarer deal from 
us than they do from many doctors who are indulg- 
ing in fee splitting now.” 

“That’s a pa! good argument, Snaith,” said 
Armstrong. “I don’t know just how to answer it.” 

“T know a good way to answer it,” I said eagerly. 

“Why don’t you put this proposition before the 

County Society?” 

Pu, do it,” exclaimed Dr. Armstrong emphatic- 
y. 

“We calmed down after this argument and talked 

of other things until it was time for our guests to 


go. 
As Evelyn and I were going to bed I said: 
“Well, how do you like my friend Aronson, Ev?” 
“Want me to make a prediction, John?” she asked. 


“Yes.” 


il 


192 


“He’s going to be a top-notcher some day.” 
“T’ll say so,” I answered. 


Chapter XXI. 


The end of the first year had come around. I was 
anxious to balance up accounts, so Evelyn and I 
stayed home one evening to look over the books and 
check up. 

“We haven’t done so worse,” I said to her at tne 
dinner table that night. “I don’t know just how 
much I’ve made, but I am sure it’s way above the 
average. I was looking over some statistics the 
other day and saw that in a canvass of Princeton 
graduates who had been out of college ten years it 
was found out that the average income of the 
doctors was between three and four thousand dol- 
lars. Of course many of these men have been out 
in practice only a few years. After they left college 
they went to a medical school and most of them 
spent two years in a hospital)’ Who do you suppose 
made the most money?” 

“Who?” asked Evelyn. 

“Brokers! Of course that’s easy to explain. Most 
of those who went into the brokerage business were 
well off before and fell into a soft snap.” 

“T wonder what the average doctor makes the first 
year, John,” said Evelyn. 

“There isn’t one out of a hundred who makes a 
thousand dollars the first year. A man in any other 
business can take on a side line to help out. The 
doctor can’t.” 

We went into the office. I got out my day book 
and my ledger cards. The day book showed at the 
end of each month just how much money I had 
reckoned I had made and how much I had taken in 
cash. It didn’t reckon how much I had owing to 


.me each month. That was on my cards and a spe- 


cial book in which I entered every settlement made 
by check or cash at the end of the month. 

My daybook showed that I had taken in $800 in 
cash. My ledger book (or special book) showed 
that I had collected $2,640 in bills sent out. In other 
words, all that was owing me was $362. 

“That’s great,” exclaimed Evelyn. “I wouldn’t 
have believed it possible that you had made so much. 
Thirty-eight hundred and two dollars!” 

“No, dear, not thirty-eight hundred and two dol- 
lars, but thirty-four hundred and forty dollars. A 
man shouldn’t count what he hasn’t collected. The 
money is never yours until you get it. But I con- 
sider that less than ten per cent. of deferred bills 
is pretty good.” 

“How old are those bills?” asked Evelyn. 

“Most of them are so old that I hate to think of 
it. Take John Marden’s account, for instance. He’s 
owed me twenty dollars for six months.” 

“What are you going to do about it?” 

“I’m going to get after him with both feet P. D. Q. 
I’m going to hand over every account over four 
months old to a collector whom Dr. Armstrong re- 
ferred to me. He says that a man who doesn’t pay 
his bill will never come in to see you again until 
he does. Of one thing I’m sure—I don’t want any 
dead beats.” 

“You’ve told me how much you’ve made, John 
dear,” said Evelyn smiling sweetly, “but how much 
have you saved?” 

“My bank balance is so thin, my dear, that I hate 
to think of it. Last month I had twenty-two dol- 
lars left, and this month is just about as bad. It’s 
a wonder that the bank keeps me at all. I told carl- 
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ton the cashier that the other day. He laughed and 
said that I would be worth while to them some day. 
I suppose I have to take their word for it. But 
what care we, honey ? We've weathered the storm 
somehow, and we ‘ll weather it some more. I’m not 
going to worry.” 

“But I can’t help worrying, John. Have you paid 
off anything on your equipment yet?” 

“Yep! Twenty-five dollars a month, and tnen ».« 
bought twenty-five dollars worth more. I’m not 
worrying about that.” 

“Have you paid the debt you owe to Uncle Jack?” 

“No, but he’s not worrying about it, so why should 
I?” 

“But I worry, John. I won't be satisfied until you 
pay off Uncle Jack, anyway. Try to save enough 
money to pay him, will you, Boysy?” 

I assured her that I would and then I began to 
scheme out for the second year. 

“The first thing we have to do, darling,” I said, 
“is to look for a bigger apartment.” 

Evelyn blushed prettily. 

“T don’t suppose we can fit in a larger family 
here, can we? Oh, John, when I think of that time 
I don’t know whether joy or fear is uppermost in 
me. Sometimes I dread it so. And yet if we didn’t 
have a baby I don’t think life would be worth 
while.” 

“I leaned over and kissed Evelyn and closed my 
business books for the night. I was more than sat- 
isfied with the amount ot money I had made, but 
I was a trifle upset when I thought over things and 
realized that I had spent every cent I had made and 
still owed close to a thousand dollars. I began think- 
ing over my definite obligations, such as rent and 
housekeeping in a larger apartment, insurance, so- 
ciety dues, payments on the lots I bought, baby 
things and the money I owed Uncle Jack. I re- 
solved that another year would see mie free from 
debt—that is, if I made the money I thought I 
ought to make. I couldn’t help thinking of what 
Dr. Armstrong had said to me one day: 

“Be careful how you spend your money, Snaith,” 
he said. “Don’t be niggardly, but don’t spend your 
money before you are sure you can meet your ob- 
ligations. A doctor, more than any other man, has 
to bank on his future. He ought to spend all the 
money he can on anything that will help him in his 
practice. But avoid debt as much as possible. Per- 
haps I am a bad one to preach, for it took me years 
to get ahead of my bank account so that I could de- 
cently save. If it came to a question of giving a 
dime or a quarter to a poor fellow, I always gave 
him the quarter because I felt that he needed it more 
than I did. I’m not sorry that I did it either, be- 
cause it has kept me thinking right toward people 
who are less fortunate than I am. That way of 
thinking has helped me a great deal in my practice, 
too. You’d be surprised to see how many cases I’ve 
got from men whom, apparently, I have treated 
right. I was always popular with the butcher, the 
grocer and the candlestick maker. 

“What I want to impress upon you, Snaith, is to 
never run so far behind your bank account that you 
can’t see your way clear to pay your debts when 
they fall due. If a man owes you money for more 
than a month or two, what do you think of him? 
Well, if you owe the other man he sizes you up the 
same way. It’s much nicer to feel that you can bor- 


(Continued on page 195) 


=); 
of 
sit 
pace 


August, 1921 


Medical Times 


A MONTHLY JOURNAL 


OF 
T fedicine, Surgery, and the Collateral Sciences 
ESTABLISHED IN 1872 


EDITED BY 
H. SHERIDAN BAKETEL, A.M., M.D., F.A.C.P. 
ArtHur C. Jacosson, M.D. 
Associate Editor. 


Contributions—-EXCLUSIVE PUBLICATION: 
that they are 


Articles are accepted 


for publication on condition solely to this 
publication. 

When authors furnish drawings photographs, the publishers will 


SUBSCRIPTION RATES. 
(STRICTLY IN ADVANCE) 


Forzicn Countrizs 1x Postar Union . per year 


Corres, 20 Cents 
Definite written orders for Tae Mepicat Times are required from all 
subscribers, to whom the journal is thereafter regularly forwarded. 
Noti: i of of address or if is not 
change paper 

Remittances for subscriptions will not be acknowledged, but dating on 
the “wrapper will be changed on the ‘iasue™ after receipt 
same, 

All communications should be addressed to and all checks made payable 
to the publishers. 


MEDICAL TIMES CO. 
ROMAINE PIERSON, President and Treasurer 
H. SHERIDAN BAKETEL, Secretory 


95 Nassau Street, - eg at 
NEW YORK, AUGUST, 1921. 


New York 


The Passing of Dr. George F. Butler. 

A great light went out when Dr. George F. But- 
ler of Chicago passed to his long home. Dr. Butler, 
whose valued writings have made him known and 
respected throughout the entire medical world, fre- 
quently favored the Mepicat Times with the prid- 
ucts of his pen. He enriched the knowledge of our 
readers with medical information. ; 

Dr. Butler was more than a physician and a writer 
on professional topics. His verse ranks with that of 
our very best poets and his books on secular subjects 
stamped him as a man of genius. 

Dr. Butler’s last public appearance was at the 
banquet of the American Medical Editors’ Associa- 
tion, which was presided over by the editor of this 
journal. At that time he spoke on “The Benefits 
of Laughter,” and his address was replete with hu- 
mor, wit and sound common sense. Dr. Butler ap- 
peared at that time in perfect health and for that 
reason the shock of his passing was doubly great to 
his interested and friendly auditors. 

The Meprcat Times loses one of its most valued 
contributing editors and the medical profession is 
the poorer by the untimely taking away of this em- 
inent physician, genial gentleman and true friend. 


Youth Wins. 

The age factor appears nowhere so decisively, it 
seems to us, as in pugilism. Given equal matching 
of qualifications other than age, to the younger man 
will belong the spoils. This fact was well illustrated 
in the recent contest between Dempsey and Carpen- 
tier. Carpentier possessed intelligence, skill and 


speed that offset the greater stature and strength of 
Dempsey, but he was nearly four years older than 
Dempsey, and this spelled disaster. 
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We know of no better spectacular, rough-and- 
ready proof of the vital power resident in youth, 
outside of the evidence offered by war. The expe- 
rienced army officer has again and again registered 
his opinion as to the transcendent staying powers of 
the youth of 19 and 20 and his absolute superiority 
to the decrepit individuals five or six years older. 

We suppose that, other things being equal, an 
aviator of twenty-five is a far pooper proposition #s 
to flying capacity than one of twenty. 

Certainly after the age of thirty (Carpentier is 
twenty-nine) one is an old man as things go in the 
prize ring. 

So it is an extraordinary fact that even in the 
twenties a difference of two or three years will de- 
cide a contest for physical supremacy. 

When the three American balloonists recently lost 
in the wilds of Canada sighted a suspicious Indian, 
who tried to escape them, it was the youngest of 
the three tired officers who captured the elusive red- 
skin, of course. Lieutenant Kloor, aged 23, nabbed 
him niftily. No doubt the Indian was more than 


irty. 

The idea that men live upon a kind of physical 

level for many years after reaching the age of maxt- 
mum capacity for enduring strain is surely false. 
What deludes us is the older men’s superior judg- 
ment, poise, developed abilities, etc., implying a phy- 
sical power that is really less constant than it ap- 
pears to be. 
- In the sexual sphere man becomes relatively sen- 
ile after that period which in masculine youth is 
related to the blooming phenomena noted in girls. 
That noted nymphomanic, Catherine the Great of 
Russia, learned this from her vast experience and 
selected her victims accordingly. 

And as for recuperative powers, think of how 
easily the aftermath of loss of sleep or acute illness 
is recovered from by young men. 

How many practitioners of forty but will admit 
a 50 per cent. falling off in their power to endure 
well privation of sleep, as compared with what they 
could do at thirty? 

The springtime of life is a marvelous cycle. To 
assay its potentiality is a task for the gods, rather 
than laboratory workers. What instruments have 
the latter to measure the spirit that is behind the 
punch of a Dempsey? 


The Osteopath in Court. 

It was with a feeling akin to horror that medical 
men heard of the testimony of an osteopath in the 
course of a celebrated divorce case, and it was with 
satisfaction that they heard of the decision of the 
referee that the osteopath’s testimony was to be 
barred from the record, presumably because it dealt 
with a privileged communication. 

It will be recalled that the osteopath testified that 
the woman defendant in the case had confided to 
him when he was treating her that an Indian guide 
was the father of one of her children. 

An unfortunate phase of this matter is the im- 
pression gained by the public that this osteopath 
is a physician in the commonly accepted meaning 
of that term. 

We pay some penalty, after all, for tolerating cer- 
tain things. Some of the mud thrown up by our 
sorry camp followers sticks. In former times quacks 
and physicians were never confused. To-day we 
are in danger of losing what remains of our status 
because of thoroughly decadent social conditions. 
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One wonders whether the public will awaken even 
now to the realization of where safety and decency 
lie in their relations with those who treat the sick, 
not to speak of where competence in matters medi- 
cal is to be found. 

At any rate, after this one can hardly imagine a 
woman of delicate sensibilities putting her trust as 
a patient in men of the type under discussion. 
Could idiocy further go? 


Horse Sense in Medicine. 

“Noéel Paton and his co-workers stress the factor 
of exercise and outdoor life. Thus they insist, in 
their latest publications, that in young dogs under 
laboratory conditions a liberal allowance of milk fat 
—a carrier of vitamin A—neither prevents the onset 
of rickets nor cures it when it has developed. On 
the other hand, puppies kept largely in the open air 
may escape the development of rickets on a diet con- 
taining only small allowances of milk fat. In other 
words, it is held that the vitamin hypothesis cannot 
account for such an outcome. A somewhat similar 
conclusion has been ventured by Hess and Unger 
in this country.” 

The foregoing passage is from an editorial in the 
Journal of the American Medical Association of June 
25, 1921. 

"hs cae words, fresh air and exercise help to ott- 
set the evil results of a deficient or badly balanced 
diet. In the prevention of rickets, it appears, one 
must strive to secure for children open-air life and 
wholesome activity. 

If such research and advice are actually needed 
to-day by practitioners there must have occurred in 
recent years a sad declension of professional horse 
sense. 

Why such dilettante labors in the face of really 
desperate needs? 

An excellent example of horse sense in medicine 
was recently given by another kind of scientist, 
who suggested that the expense of taxpayers in 
maintaining hospitals, asylums and homes for the 
aged and infirm could be reduced 50 per cent. by the 
prevention of malnutrition among both children and 
adults through hygienic living and the consumption 
of sufficient milk. It costs the city of New York 
$20,450,000 yearly to preserve health and maintain 
hospitals and charities, which is at least double wnat 
it might be. 

Insanity is probably definitely related in a vast 
number of instances to the blight of malnutrition in 
one form or another, and no experiments are needed 
to supplement what our horse sense tells us is re- 
quired to meet the conditions. The laboratory ap- 
proach is not nearly so important as the educational 
and economic, founded upon the known experience 
of the race and a little reasoning power and good 
will. 


Lay Midwifery, Old and New. 

Statuettes representing goddesses known as “Cihu- 
apipiltin” have been unearthed recently in the Val- 
ley of Mexico by Professor Ramon Mena of the 
National Museum. They date from prehistoric times, 
probably about 10,000 years ago. 

The interesting thing about these goddesses is that 
they were women who departed this life on the oc- 
casion of their first childbirth, an event invariably 
determining canonization. 
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When a woman died in these circumstances the 
midwife in attendance immediately began to wor- 
ship her as a goddess, offering up long, tenderly 
fervent and symbolic prayers addressed to the Ce- 
lestial goddess, sister of the Sun, and exhorting 
‘her to arise and adorn herself for “the heavenl 
home of our Father the Sun.” Incidentally, the mid- 
wife became a priestess, presumably attaining new 
dignity and emoluments. 

Classical writers like Sahagun have by their re- 
searches established the foregoing facts authorita- 
tively. 

This was certainly a bright method of distract- 
ing attention from the shortcomings of the mid- 
wives. The whole blame rested on “our Father the 
Sun.” 

A good many of man’s gods and goddesses have 
been the creation of similar deficiencies in ourselves. 

Obstetric and other fatalities are still ascribed by 
some people to God’s will, which smooths out mat- 
ters considerably for the modern midwife and con- 
fers at least anglehood upon the unfortunate victim. 


Miscellany 


Conpuctep By ArtHurR C. JAcosson, M. D. 


Health as an End in Itself. — 

The fear of damnation, says the Freeman, de- 
praved by ecclesiasticism into what might be called 
an unwholesome public usage, has apparently been 
supplanted in our civilization by the fear of dirt, 
disease and death. It amounts to a “stark dread.” 

“This fear becomes ignoble and retarding when 
it is treated as an end in itself. In scanning the 
advertisements which appear in popular magazines 
and public conveyances one is struck by the ex- 
traordinary number of them which appeal directly 
to the fear of dirt, the fear of disease, or the fear of 
death. Their terms really are almost those of a 
ritual; their temper is the temper of ecclesiasticism. 
Foods, drinks, cigarettes, patent medicines, soap, 
tooth-paste, physical culture, even real estate and 
town-planning schemes are advertised in terms which 
could hardly be more earnestly reverential in the 
veneration they express for the object of a — 
popular cult. One firm which deals in plumbers 
supplies quotes Sir James Foster Fraser’s remark 
that ‘the symbol of America is not the Stars and 
Stripes; it is the bath-room.’ 

“The collective instinct of humanity, which is a 
sure guide, speaks against a fixed and morbid pre- 
occupation of this kind. It was the self-preserving 
instinct of the race that finally reacted against the 
perversions which ecclesiasticism had put upon the 


‘intense preoccupation with heaven and hell. This 


instinct bred a healthy dissatisfaction with the eth- 
ics of conduct which was sheerly determined by the 
fear of hell. It was impatient with the man who 
behaved himself with no larger motive than to 
avoid being damned; it felt that such a character 
was untempered, incomplete. It was aware of a 
ludicrous incongruity in this strictly limited and 
personal view of one’s relations to this present 
world. It is time for our civilization to heed the 
promptings of self-preserving instinct in the matter 
newer preoccupations. Once Wesley, now 
reu 
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/ “Epictetus remarked that it was the mark of a 
poor and incomplete character to be fussing about 
exercise, eating, drinking, walking, riding. All these 
things he thought should be purely incidental and 
our actual concern with the development of spirit 
and character. There is no denying that a clean, 
healthy, long-lived people has a great advantage in 
undertaking and directing this development; the 
only question is whether an incessant, exaggerated 
preoccupation with cleanliness, health and longevity 
does not cancel that advantage. It is a fine thing 
to have good teeth, good digestion, to be sound in 
wind and limb; yet the real question is what a per- 
son makes of himself, of his spirit and character, 
with all these points in his favor. If he takes care 
of his teeth and stomach merely to keep out of 
trouble with them, his virtue is felt to be as un- 
tempered and incomplete as the virtue of his fore- 
bears who took care of their conscience in order to 
keep out of hell. It is a fine thing to live a hun- 
dred years; yet, if one’s master interest is merely in 
long life, without reference to the services of the 
mind, as Franklin said, it is doubtful whether long 
life has value. When one considers the fierce, dog- 
ged, obstinate, almost bloodthirsty clinging to life 
that is attested by the innumerable devices and re- 
searches calculated to prolong it one thinks of Julius 
Cesar declaring that life is not worth having at the 
expense of a petty and ignoble solicitude about it. 
Socrates shared this view, and the self-preserving 
instinct of humanity would testify that they were 
right. 

“While it is a fine thing for a community to have 
a low death rate and first-class sanitation and a fa- 
vorable bath-tub census, the question is, after all, 
of the quality of life lived there; the question is 
whether the bath-tubs and the longevity and the 
physical health conduce to a collective life that is 
dull and superficial and sterile, or one that is lived 
from a profound depth of being. Is it an interesting 
life, has it flavor and savor, is it spiced richly with 
the spice of individualism; or does it all taste alike 
wherever one bites into it, and all taste like blotting 
paper? This is the question which the self-preserv- 
ing instinct in humanity will put to our preoccupa- 
tion with dirt, disease and death, as it effectively 
questioned the ancestral preoccupation with heaven 
and hell, and our civilization will be in the long run 
judged by the verdict of this instinct.” 

It is not in the least likely that any life extension 
institute will incorporate any of the foregoing ideas 
in its advertisements. 

We have reproduced the salient parts of this ar- 
ticle because of their intrinsic interest and whole- 
some challenge. 


(Continued from page 192) 

row money if you want to than to borrow it. You'll 
be surprised to see how your expenses will amount 
up if you don’t take a hold qn yourself. If you are 
ever in hard straights come to me.” 

The next day the bomb dropped. I received the 
following letter from Uncle Jack: 
Dear John: 

I regret very much to have to ask you to do something to 
settle your debt to me which has run on for a year. I have 
kept your demand e safe. I didn’t want to 


you by presenting it 
I wouldn’t 
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that you arrange with your bank to loan you 
y will discount your notes and you can pay 


hear from you as soon as possible as this matter 
Fondly, 


Uncte Jack. 

For a moment, after reading this letter, I felt lost. 
I hastily rushed over to the bank to see what I could 
do. I told Carlton my predicament and asked his 
advice. 

“Can’t you lay your hands on five hundred dol- 
lars?” he asked. 

“I wouldn’t be here if I could,” I answered tartly. 

“I don’t see just what we can do for you, doctor,” 
he said. “If I had the money I’d be glad to make 
you a personal loan, but I can’t give you the bank’s 
money without any securities. Got any?” 

“Nary a one.” 

“That’s bad. There’s only one other way out of 
it. If you can get some reputable business man to 
indorse your note, we could take that in.” 

“IT hate to ask anyone to indorse a note for me. 
I'd hate to do it for anyone else.” 

“It is only a small amount, Snaith. Your future 
is good and one of your business friends ought to 
be willing to help you out. It isn’t a bad thing to 
borrow money from your bank—and pay it back 
again. The bank gets into the habit of loaning you 
money.” 

I left the bank in a quandary. I simply didn’t 
know what to do, where to turn. I cussed myself 
0 and plenty for not trying to save some money. 

here was no reason why Uncle Jack shouldn’t ask 
for his money. Nevertheless, I couldn’t help a teel- 
ing of resentment that he should jump on me like 
a ton of-bricks just as I was getting on my feet. 
There wasn’t anything to do but get the money. 

When I got home I told Evelyn all my troubles. 

“I wouldn’t worry so much if I were you, darl- 
ing,” she said to me consolingly. “Of course I wish 
you had saved the money so that you could pay this 
debt. It must be paid, and that’s all there is about 
it.” 

“But where the devil is the money coming from?” 
I asked querously. 

“No trouble about that, dear. Thank Heavens I 
have, a neat little bank account of my own. rou 
remember my wanting to loan you some money be- 
fore we were married? Thank the Lord I’ve kept 
it in the saviings bank drawing three per cent. It’s 
all yours, John.” 

I brightened up considerably. 

“You certainly are an angel, Ev,” I said feelingly. 
“I don’t want to take your money. I'll bet you saved 
it up for baby things.” 

The tears welled up in Evelyn’s eyes. 

“Anything I have is yours, John,” she said 
sweetly.” The baby can wait. He'll look very nice 
in a wash basket and I’ll make some dresses for him. 
Don’t you worry about the baby.” 

“I won’t take your money, Ev dear, but I tell 
you what I’ll do. Now that I know that I can wave 
it I’ll borrow the money at the bank. Mr. Everett, 
dad’s friend, will indorse a note for me, I’m sure, 
and now I feel that I can ask him to do it, for you 
and I will give him your bank book for security, 
see? We'll make the note out for four months. At 
the end of that time I’ll pay off fifty or a hundred 
dollars and renew it again, and so on until I have 
it all paid off. You see, the difference is. Ev. that 


= 
the money. The 
them off graq 
Hoping to 
is urgent, I a 
\ 
at the bank. 
ing you at this time if it were not that 
business HI been extremely bad during the past year and I don’t 
know where to turn for money. Things may be better later on 
but that don’t help you or me now. 
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this way I’ll have to save something to pay it off. 
If I borrowed the money from you I’d probably 


. take my time to give it back. Anyway, Carlton said 


it was a good thing to borrow money from the 
bank.” 

“Im satisfied to have you do it any way you wish, 
John,” Evelyn said. “But please don’t worry over 
money matters if you can help it, dear. I always 
feel that if a doctor’s mind is filled with more trouble 
he can’t do justice to his patients.” 

“Right as usual,” I exclaimed. “You're a great 
little helper, Ev. There’s no doubt about it that a 
good little wife like you is a valuable asset. You’ve 
made me feel like a different man. When I got 
that letter from Uncle Jack this morning I felt that 
we were at the end of our tether. I hated to borrow 
from Peter to pay Paul, yet I saw no way out of it 
until you stepped in. I’ll go down town now and 
see what J can do with Mr. Everett. Give me your 
bank book, dear.” 

So with Evelyn’s bank book in my inside pocket 
I went down to see Mr. Everett. I explained the 
whole situation to him and told him that I didn’t 
want to ask him to indorse my note without any 
security and so I had brought the bank book with 
me. 

“T’ll do it for you gladly, John,” he said cordially, 
“aJthough I am not in the habit of indorsing notes, 
and if this were for a big amount I’m afraid you 
would have to look elsewhere. Indorsing notes is a 
very bad habit and I want you to promise me that 
you will never do it for anybody. Rather give them 
the money if you have it. I remember the time 
when I had just started in business and needed every 
cent of capital I had. One of my dearest friends, a 
fellow I had known from sciiool days, came to me 
with a plausible story. He had a going business in 
another town and needed a thousand dollars to tide 
him over until the Christmas holidays. He told me 
he didn’t want to borrow money from me because 
he knew I needed all the capital I had, but he 
thought I wouldn’t mind indorsing his note for three 
months. He was as sure I would be safe as I was 
that the moon revolved around the earth. I in- 
dorsed his note. At the end of three months his 
note came due and he was no where to be found. 
His business had been on the verge of bankruptcy 
before he spoke to me, and he knew it. I was held 
responsible for the money. Can you imagine my 
predicament? I hardly had enough money to run 
my own business, and I had to pay that note or go 
to the wall. Only my good business credit saved me 
and a few bonds I had put aside for a rainy day. 

“I’ve never indorsed a note since without being 
given some security. It was an excellent lesson, and 
a cheap one, as I have found out since then. I'll 
put Evelyn’s bank book away in the safe. I'll give 
you a year to redeem it.” 

I left him to go up to the bank to see Carlton. 
When I told him that Mr. Everett, of the well known 
firm of Frank Everett & Sons, was going to indorse 
my note, he seemed more than satisfied. He helped 
me to make out the note. By the following day I 
had four hundred and ninety dollars placed to my 
credit. I immediately sat down and wrote a letter 
to Uncle Jack, enclosing him a check for five hun- 
dred and thirty dollars, the thirty dollars being the 
interest\at six per cent for the year. 

It’s funny how all your troubles come at_one time. 
No sooner had I begun to pat myself on the back 
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because of my wonderful success than my practice 
fell off to almost nothing. For a week I sat in my 
office day after day chewing the wood off a lead 
pencil. The less professional work I had to do, the 
less I felt like doing anything. The medical maga- 
zines didn’t interest me, I didn’t feel like writing, 
I was just generally groggy. I kept going over my 
cases to see if I had made any mistake anywhere 
whereby I could have gotten a black eye. But as 
far as I knew, my cases had been uniformly suc- 
cessful. I couldn’t account for it. That week I 
made less money than I had made the first week in 
practice. It certainly was very discouraging. 

As if this wasn’t enough, some cotton caught on 
fire in my office and a merry blaze started, which I 
had great difficulty in putting out. Some of my 
books were damaged and some of the furniture 
scorched, Of course, I hadn’t had sense enough to 
take out any fire insurance, which would have cost 
only a few dollars. 

That night Evelyn complained of feeling sick. She 
vomited a good deal and when I put her to bed I 
fund that her temperature was 103. I sent for Dr. 
Crawford, who had been taking care of her. After 
he had examined her thoroughly he came into the 
office to talk matters over with me. 

“Better be careful of her, old man,” he said. “She 
ought to stay in bed for a time. We'll send for Miss 
Stockdale to take care of her. She’s an excellent 
nurse. I noticed a faint trace of albumin in her urine 
the other day. I think everything is going to turn 
out all right, but we don't want to take any chances 
of eclampsia.” ° 

So Evelyn stayed in bed while I moped in the of- 
fice. If it had not been for my work at the clinic 
I think I would have gone crazy. 

(To be Concluded) 


Correspondence 


The General Practitioner and his Future Field. 


To the Editor of the Mepicat TimEs: 

It was claimed for Bismarck that he was rather successful 
in the game of killing the reformer by absorbing the reform. 
It might be well for the future interests of the medical pro- 
fession if they would look alive to see how best they could 
appropriate such a shrewd bit of business philosophy. Cer- 
tain it is that they have some problems to face. All the public 
health, social service, child welfare and other organizations 
are eager to step in and “help out” in reforms made pos- 
sible largely by the scientific advances of the conscientious 
and self-sacrificing efforts of men in our own field. Our 
medical schools have been remolded to further certain ideals 
of equipment, research and experimentation but have left a 
gap, have failed to quantitatively fill the field with the num- 
ber of men adequate to appropriate, apply and practice all 
that has been inspired from the high grade institutions. The 
devotion to the jacking up of “requirements,” to the main- 
tenance of standards has resulted in the blue pencilling of 
many schools where formerly medical practice was taught. 
This has restricted the number of orthodox schools and lim- 
ited the supply of “regular” doctors and left a vacuum into 
which have come both the good and the bad agencies neces- 
sary to and elements which menace the welfare of society. 

“In the good old days” the doctor was more supreme in 
the field of public health, the prevention and cure of sickness. 
He did not have the academic, clinical: and hospital attain- 
ments and the advantages of the checking up.of the laboratory 
and of intensive and specialized study, but he was more apt 
to see his patient in the home. He had time or he took time 
to sit down and stop awhile as though the patient’s environ- 
ment and hospitality was agreeable to him. This attitude begot 
a state of mutual confidence .and trained as a keen observer 


his. eye got a picture, or his ear caught something, or he 


sensed a condition that gave him a valuable cue for directing 
the right line of treatment. Today. the public is demanding 
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more and the general practitioner has drifted much from 
that former place of prestige in the community. The prom- 
inence of the specialist has been diverting, his equpiment and 
devices to many are teasing and attractive. The patient must 
go to him and be seen under the restrictions of a neecssarily 
more conventional, artificial and standardized environment. 
The office man, the technician may refine his treatment so 
that it specifically hits the patient detached from the home, 
but without the background of the home what applies to that 
must be more or less conventional and general. 

This is the age of drift to the city, to where we seem to 
have more life in the apparent comforts, easments for doing 
things and getting about. The habits and fashions of the age 
have engulfed the doctor and he has ‘been drawn away from 
the country home practice to specialization, to office, to hos- 
pital, to group practice, where he can have laboratory, nurs- 
ing, consultation assistance and. proximity and can focalize 
and center his energies. This is the age of tools, machinery, 
equipment, facility. Even the doctor wili say he can do more 
for the country because he has a better training, equipment. 
Science has furnished him with definite facts unknown a 
generation ago and his auto is such a time saver and ground 
coverer. In this habit of haste which machinery, tools and 
the auto begets, we figure so much and so closely on time 
savers, efficiency, specious results, that we don’t realize our 
drift to insidious fallacies. We are ready to invest energies 
in the machine, the organization, but do these beget the 
touch, the intimate association, the reciprocal or inspiring 
confidence that made James A. Garfield say of Mark Hopkins 
that to sit down on a log and talk with him was a liberal edu- 
cation, or which the old-time physician had in his going into 
the home and knowing what was the life there, feeling the 
pulse of the family, seeing the play of the mind and soul in 
that relaxed environment. 

In the drift into intensive education there ‘has been a re- 
ceding from the extensive field—the home, the~country— 
- natural and nature’s environment. Capillary circulation has 
been affected and there is depletion and neglect in the place 
where the most wholesome springs of life must be nourished 
and expand. The nurse, the social service and welfare agency 
are trying to bring succor here and the state is compeiled to 
attempt sanitary protection. The place where the physician 
maintained for generations a prestige and gave the best min- 
istry for health of the time is now gaping and charlatans are 
not unmindful of what it offers for their various brands of 
exploitation. The harvest of opportunity for service in the 
by-ways, in the rural districts is truly plentiful, but the la- 
borers of a comprehending professional type are few. Rural 
life needs the resuscitating energies of the doctor. Our sci- 
entific advances of fifty years have reduced the number of 
pounds of cure, but we see where to apply an increased num- 
ber of ounces of prevention and cannot the public be trained 
to recompense for the latter more than what was demanded for 
the former? 

The medical profession has never been organized and 
unified sufficiently to promote and conserve its soundest inter- 
ests. There are such diametrically opposed viewpoints exist- 
ing—contrast the psychologist with the surgeon. There is no 
adequate co-ordinating head and management and no field 
agents to relate sectional and individual opinions and inter- 
ests. Medical societies are but a weak skein of connection. 
Medical journals, to be sure, do about all that is possible 
through print alone. Publishers: and instrument makers and 
dealers are always biased by interest and in the patronage of 
their productions. Now there are serious problems—state medi- 
cine, social and health insurance, legislative measures drawn 
up by agencies, outside the regular medical fraternity, which 
have very plausible merits but which jn effect are “tinkering” 
with the independence, individuality and efficiency of the medi- 
cal profession, and the time is critical. 

In 1890 Medical College attendance in the United States 
was one student to every 4,300 of the population, in 1900 
it had increased so as to average about one to every 3,000 of 
the population, but from then on to 1920 there is a steady 
decrease, and now we have but one to every 7,500 of the 
population. These schools are fitting strongly for specializa- 
tion—about seventeen out of the graduating class of 120 at 
Harvard we-are told are planning to go into general practice. 
Dr. J. E. Sampson of Creston, Iowa, who has nursed along 
for twenty-seven years that interesting institution to serve 
rural needs there—the “Greater Community Hospital Asso- 
er Stress to the ining vigor of the doctor in 
service. e average age there of the practitioner has gone 
up from 48 to 57 years within a relatively short period. ‘Dr. 
Sampsori recent “illustrated talks ‘at the A. M. A. session 


through use: of telfing charts and ‘cartoon were most illuminat- 
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ing to those who had not given especial study to these prob- 
lems. We find in our own state, from a recent study, con- 
ditions almost as dramatic in the decline of vigor of men 
especially in the smaller towns. In Berkshire County there are 
fifteen of the thirty-two towns without a physician, In Hamp- 
shire nine out of the twenty-three, and in Franklin eleven out 
of the twenty-six. In Franklin County in fifteen years there 
has been an actual decrease of 15 per cent. in the number of 
physicians, with an increasing population. Consider also with 
this the necessary decrease in home medical service visits be- 
cause even in this rural district men are specializing and doing 
more of the office practice. The ebbing in general practice 
has been most marked in the country, and that there is a 
serious depletion is shown by the physical defects of the 
school children and drafted men. 

The Red Cross, public health associations and welfare agen- 
cies are uncovering by surveys these cases of neglect and are 
launching programs more or less standardized from metro- 
politan and ‘academic experience and influence. Valuable 
auxiliary work will be done, but there is a man’s job in the 
country, and the old-time doctor understands its points of 
compass as the newer organizations cannot. We need men 
with both a medical and a public health training for these 
fields, and it means an increase in the number of medical 
schools, a better distribution of them geographically through- 
out the country, and such modification of their courses and 
program as will attract and prepare numbers adequate to 
fill them in such fields. The rural field now makes a Mace- 
donian cry for missionary labor. The general practitioner 
has always maintained a position of peculiar prestige and 
respect, when he has been responsive to calls for service to 
the public. We come then to one thing or the other, either 
the medical profession must get together in such a way as 
wil] result in men from the schools entering these fields where 
they can turn their own personality and individuality to the 
best quality of service or else we shall have to face what 
amounts to a drive in the urgency of welfare organization 
for accomplishment, and there results socialistic measures, 
state medicine. and Prussianism. 

Dr. Works, in the president's address, refers to the “medi- 
cal discoveries and inventions of the last century made by 
physicians in villages” and questions that regarding great 
endowments “whether the ends in view would not be better 
served by application of the great incomes from these endow- 
ments to the encouragement of physicians working from be- 
low upward for the relief of what is known, rather than in 
search for what may not exist or possibly will prove of 
negligible value if found.” Why not make the isolation of the 
country our future laboratory for medical, scientific advance. 
Country surgeons feel they have some substantial advantage 
in the environment of fresh air, natural light, etc. The true 
Sanitarium seeks the country. If rural environment and 
openness is foor for recuperation of cases of tuberculosis, 
“nerve,” surgical convalescence, etc., in short, if it is a good 
place for the sick to get well in, why should it not be the 
place for the well to live in and do their best work in. The 
country needs good health engineering as well as agricultural 
engineering to make it livable. Paul W. Goldsbury, M.D., 
Deerfield, Mass. 


The Physician’s Library 


Old at Forty and Young at Sixty. By Robert S. Sarroll, 
M.D. The Macmillan Company. 1920. 


_ Here we have a mighty good little book, full of excellent 
ideas, cheery advice, cleverly worded warnings and subtle sug- 
gestions couched in attractive parallels. 

The reader is led insensibly on and on through chapter after 
chapter, to visualize the pleasures and profits of adhering to 
the straight and narrow path which leads to a green, or rather 
an alert and vigorous old age, but not to a period of mourning, 
of memories of long forgotten joys. You can’t fail to agree 
with all the recommendations which are none too particular- 
ized, or onerous, or foreign to ordinary experiences. The book 
treats of a subject sadly neglected by the profession and con- 
stitutes a series of pleasant homilies, or discourses on behavior. 
Physicians will do well to place a copy in the hands of every 
one of their matutfe patients and urge their reading a chapter 
a day—not more, since the minds of those who need such ad- 
vice are incapable of fixed attention for more than twenty 
minutes at a time, They may not learn much scierice’ but what 
they do learn will be gocd’ sense well presented and illustrated. 


= 


/ 


It is impossible to emphasize strongly enough the deep im- 
portance of waking up the a laity,” i. ¢, our most 
respectable but oftentimes pathetically ignorant and sedentary 
mature cijents, to appreciate the gravity of the facts. They 
must be made to know that the resilience of youthful tissues 
steadilv, indeed rapidly, fades away; and tha I 
busy, “carpe diem”—seize the fleeting hours, revise their most 
cherished habits, evil days must soon come wherein little of 
anything remains but pitiful regrets and decrepit bodies. 
Tuberculosis of Children. Its and Treatment.— 
By Prof. Hans Much, Hamburg, Germany. Translated 
by Dr. Max Rothschild, Cal. New York: The Mac- 
Millan Co., 1921. 

This is a small book of 156 pages of text of large, readable 
type on excellent soft paper; but what it lacks in size in makes 
up in quality. After one reads the author’s remarks on “Human 
and Bovine Tuberculosis,” noted his emphasis on the necessi 
for recognition of tuberculosis in children clinically and wi 
the aid of the Roentgen ray, and overcoming the infection at 
this time, and finally studies his manner of treating the con- 
dition, his mind is deeply impressed. 

Much has brought to us somethi 
igation, for if his results be verifi 
will lose its sting. He has found that pure tuberculin contains 
antigens of two opposing types,—one which renders the patient 
susceptible to the toxins of the Koch bacillus and therefore is 
harmful,—the other, a beneficial group, composed of three par- 
tial antigens which he terms “Partigens.” By the administra- 
tion of these partigens the patient’s resistance can be increased, 
and fortified with general therapeutic measures recovery and 
immunity may be brought about. 

Read this work, and it is to be that at last we may 
have discovered a scientific method of combating this terrible 
scourge, and we commend the book to all physicians. 
Diabetes—A Handbook for Physicians and their Patients. 
By Philip Horowitz, M.D. New York: Paul B. Hoeber, 


worthy of infinite inves- 
the Great White Plague 


1921. 

This is distinctly, as its subtitle implies, a, handbook which 
may be readily used by the physician for outlining his dietetic 
treatment of the disease, and by diabetic patients for instruction 
im the more minute details of this treatment. 

For the patient the author has begun with a few words on the 
prognosis of this condition, then divides the cases into mild, 
‘ moderate, severe and juvenile forms with their descriptions. 
Next he gives a detailed outline of the dietary for these cases 
} a cord of caution as to the importance of adhering strictly 

ereto. 

Finally is an analysis of diabetic foods of different manu- 
facture, and recipes for making some of the foods. The tables 
of the composition of American food substances which show 
how they may be finally substituted in the diet is a valuable 


Syphilis 


Review of Syphilis in 1920. 

The U. S. Public Health Service has made the following ex- 
cellent review: 

Etiology —The history of scrofula is associated with that of 
tuberculosis and more recently with that of syphilis, more espe- 
cially hereditary syphilis. Sergent (Rev. de med., 1920, 37, 
65-80) classified scrofula as follows: (1) Scrofula proper, rep- 
resented by the first stage of the scrofula of the older authors; 
(2) scrofula-tuberculosis, which includes most of the mani- 
festations of the more advanced stages of the old scrofula; 
(3) syphilo-scrofula, which consists of hybrid lesions of syph- 
ilis and tuberculosis, and must be distinguished from scrofu- 
loid forms of syphilis. It is essential to institute antisyphilitic 
treatment if there is any sign of syphilis or even a suspicion 
of syphilitic ar-tecedents. 

Symptomatology—A genuine case of reinfection is reported 
by Vallery-Radot (Bull. et mém. soc. méd. d’hép. de Par., 3° 
sér., 44, 1070-2) showing syphilis may sometimes be cured by 
a single course of arsenobenzol. Léri and Machez (Jbid., 1920, 

sér., 44, 1106-8) report two cases of buccal pigmentation 
in old syphilis. Two cases in which gastric syphlis assu 
the form of chronic gastritis or dyspepsia are reported by 
Florand and Gerault (Ibid.. 1920, 3¢ sér., 44, 1110-12). Berg- 
hausen (Am. J. Syph, 1020, 4, 317-22) reports two cases in 
which lymphosarcoma occurred in syphilitic patients, believes 
this is a coincidence. 
9.690 
were 


Bock (Med. Klin., 1920, 16, 447-9) reports that in 
autopsics at the Rudolf-Virchow Hospital, Berlin. there 


385 cases of aortic syphilis or nearly four per cent. 
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’s opinion this 


Judging by literature, prostatic syphilis appears to be rare. 
According to Thompson (Am. J. Syph., 1920, 4, 323-41) only 
24 cases have been recorded, only 12 of which can be accepted 
as syphilitic. 

Vedsmand (Ugesk. f.. Laeger, 1 34, 1077-83) examined 
84 cases of hemiplegia occurring ek. October, 1919, and 
February, 1920. Found 15 or 17.9 per cent. that were syphilitic. 

Schulmann (Paris Med., 1920, i., 4426) points out that the 
glands of internal secretion by reason of their vascularity are 
especially vulnerable to syphilitic infection. Connection first 
suggested by frequent coexistence of exophthalmic goitre and 
tabes. Suprarenal capsules, thyroid, pituitary, pancreas, tes- 
ue, Ope and less often pineal and parathyroid glands are 
affect 

Syphilitic and Tuberculous Arthritis—Roberts (Am, J. Syh. 
1920, 4, 309-16) finds many cases diagnosed as tuberculosis 
which are in reality syphilis. He concludes it is unwise to 
make a diagnosis of joint tuberculosis until the possible pres- 
ence of syphilis has been eliminated by 5 or 6 weeks’ anti- 
syphilitic treatment. 

Surgical aspects of syphilis touched upon by Couls (Boston 
M. & S. J., 1920, 182, 582-4), who blames most surgeons for 
not realizing the bearing of syphilitic infection on their prob- 
lems of diagnosis and treatment. For two years Schmidt 
(Hosp.-Tid.. 1920, 63, 553-8) examined all his (81) cases of 
disease of the accessory sinuses of the nose. In 14 cases or 
17.3 per cent. Wassermann was positive and specific treatment 
effective. 

Diagnosis —Value of the Wassermann reaction in the con- 
trol of treatment of syphilis is discussed by Sargent and Oet- 
tinger. Sargent (Am. J. Syph., 1920, 4, 286-06) concludes that 
it is valuable as a control of treatment. Oe¢cttinger (Am. J. 
Syph., 1920, 4, 297-300) places less value on Wassermann re- 
action as a control in treatment while recognizing its impor- 
tance in diagnosis. 

Treatment.—While in no way denying the brilliant results of 
our so-called specific in the relief of the manifestations of 
syphilis, Graves (Med. Rec., 1920, 97, 1025-9) warns us against 
interpreting these results as other symptomatic cures, and 
advises us to regard our remedies as stimulations of the de- 
fensive mechanism rather than spirochaeticides. 

For the last two years Sicard (Presse Méd., 1920, 281-3) 
has treated cases of cerebrospinal syphilis by small daily doses 
of arsenical compounds given either intravenously or s' 
cutaneously. Remarkable results are said to have been obtained 
by this method in chronic cases of hemiplegia, paraplegia, 
tabes, and even general paralysis. When given subcutaneously 
the dose should not exceed 0.15 grm. dissolved in 1 c.c. of dis- 
tilled water. The injections are made into the adipose tissue 
over the fascia of the gluteal muscles and, according to Sicard 
can be given daily with little pain and no local accidents up to 
a total of 60 injections. Preparations used: Novarsenobenzol, 
sanar, galyl. 

Daily administration of arsenical compounds also recom- 
mended by Minet (Gas. des Prat., 1920, 27, 165-7), who gives 
them subcutaneously. Modification of arsenical treatment is 
advanced by Ormsby (J. A. M. A., 1920, 75, 1-5). 

Lassueur (Rev. méd. de la Suisse Rom., 1920, 40, 345-51) 
gives a favorable report on disodoluargol, an improved form 
of luargol. Does not contain as much arsenic as 606, but Las- 
sueur finds it equal in effect on Wassermann reaction. 

Bering (Deutsche med. Wcehnschr., 1920, 46, 538) from an 
experience of 3,200 intravenous injections of silversalvarsan 
259 cases, concludes that this preparation has a rapid effect on 
all stages of syphilis. 

Fabrv (Med. Klin., 1920, 16, 607-9 and Stiihmer (Miinch. 
med. Wchnschr., 1920, 67, 835-8) favor a new prepara 
called sulphoxylate salvarsan for after-treatment of svphilis. 

Dobriansky, Sequeira and Thompson (Lancet, 1920, i., 903-4) 
published a preliminary note on the treatment of intractable 
cases of syphilis with Querv’s serum. Three cases which 
failed to respond to the usual treatment improved. © 

Reactions following intravenous injections of arsenicals have 
been investigated by Schamberg and Kolmer (Arch. Derm. & 


Syph., 1920, 1, 
cterus and exfoliative dermatitis following the administfa- 
cal compounds: Strathy,, Smith and Hannah 


tion of arseni 
(Lancet, 1920, i., 802-7) have 58 cases in which one 
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a Renal Syphilis: Acute ore nephritis is believed by 
“ Lloyd Thompson (J. A. M. A., 1920, 75, 17-20) to be rare. 
B 3 He thinks Osler’s estimate of 3.8 per cent. is too high. Chronic 
M syphilitic nephritis may be interstitial or parenchymatous and 
“af appears after the third year. Diagnosis may be difficult, but if 
ah a aad is were examined for syphilis, in 
x Thompson would be more frequently discov- 
ered. 

} 
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DIETETIC REMEDY 


FOR 
NUTRITIONAL DISTURBANCES 
ESPECIALLY THE 
pt DIARRHEAL DISEASES OF 

. INFANTS AND CHILDREN 


MAKES THE PREPARATION OF A PERFECT ALBUMIN-MILK 
A MATTER OF A FEW MINUTES 


REPRINTS AND ABSTRACTS OF 
MEDICAL ARTICLES ON APPLICATION 


“The Roch’ Chemical Works New York 


For Infants 
any age 


Mellin’s Food 
4 level tablespoonfuls 


Water (boiled, then cooled) 
16 fluidounces 


Give one to three ounces every hour or two, according to the age of 
the baby, continuing until stools lessen in number and improve in character. 
Milk, was Sa skimmed, may then be substituted for water— one 


valk acl woke, adapted to 
the age of the baby, are reached. 
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or both of the above conditions occurred. Authors of the 
opinion that they are due to faulty administration rather than 
the drug. 

Firench (Lancet, 1920, i., 1262-3) after 10 years’ experience 
concludes that severe exfoliative dermatitis and toxfc jaundice 
are rare. Had 20.cases of former under his care in France 
and concludes that’ majority were due to exposure to co 
Best treatment intramuscular injection of intramine, intro- 
duced by MeDonogh. Ffrench divides jaundice in 2 types: 
first caused by toxic action of spirochaete pallida on liver cells, 
second by arsenical treatment. Intramine the best remedy. 

Etiology of icterus discussed by Nicaud (Presse med., 1920, 
27, 322-4). Concludes arsenic the essential cause. ; 

Treatment of toxic reactions which may occur after intra- 
venous injection of neoarsphenamine discussed by Parnell (J. 
Royal Nav. M. Serv., 1920, 6, 122-31) based on 40,000 injec- 
tions given without fatality. Reactions are immediate or de- 
layed. Many symptoms are common to both classes. Tmme- 
diate reactions seldom dangerous, but delayed frequently so. 
—(Medical Science, London, January, 1921.) 


A Review of the Literature of Syphilis in Infancy and 
Childhood. 


Philip C. Jeans, from a review of the literature, concludes 
that from 5 to 6 per cent. of infants of the poorer class in 
this country have syphilis; older children from 2 to 3 per cent. 
Lang found 2.8 per cent. of total number of children admitted 
to Frankfurt Children’s Clinic to be syphilitic. Wirz found 4 
per cent. among admissions to Munic Children’s Clinic in a 
12 years’ period. Saenger found 6.9 per cent. among the new- 
born in Munic Obstetrical Clinic. Wirz quotes Pfaundler, 43 
per cent. of children born living, of syphilitic parents, reach 
the age of 10 years, while normal percentage is 69 per cent. 

Jeans concludes, from a compilation of reports of numerous 
authors, that 75 per cent. of all offspring in a syphilitic family 
are infected; 30 per cent. of the pregnancies terminate in 
Geath of child at or before term; 30 per cent. of all children 
born alive in syphilitic family die in infancy; probably from 25 
to 30 per cent. of clinically syphilitié infants die as a result, of 
syphilis. Only about 17 per cent. of all pregnancies in syphilitic 
families result in living non-syphilitic children who survive the 
period of infancy. at 

Most authorities agree that prenatal transmission probably 
cccurs in all instances from the mother to the fetus at some 
time after conception. Wile gives arguments in favor of a 
resting stage of treponema pallida, which would make possible 
paternal transmission. He thinks this the commonest form 
of infection. In cases of twin pregnancies Post cites two sets 
of twins all having syphilis, Goldenberg cites occurrence of 
syphilis in one and absence in the other twin. 

Jeans has observed marked changes in the cerebrospinal fluid, 
including positive Wassermann’s in practically one-third of 214 
infants and children with hereditary syphilis. Arrest of brain 
development in any particular is a frequent event in hereditary 
neurosyphilis. Meningitis in the pathologic sense is common 
in early stages of hereditary syphilis. Bly reports cases of 
syphilitic involvement of the meninges with definite clinical 
signs of meningitis, and cites 7. Hutinel and Snow each re- 
port a case. Jeans observed 7 cases, ages ranging from 3 
months to 434 vears. McKenzie reports 2 cases of nerve deaf- 
ness. Green found optic neuritis or optic atrophy in 16 of 100 
syphilitic infants and children. Jones states that the eighth 
nerve is the most likely part of the nervous system to be af- 
fected. Southard and Solomon report a case of tabes in a 
12-year-old child. Lereboullet*and Mouzon, 1 patient 15 years 
old, and Galliot. 1 case of 29 and 1 of 26 years. Ash reports 
3 cases of paresis in patients aged 6, 10, and 14 years. Higgins 
found 42 per cent. of 50 mentally defective children to have 
positive Wassermann’s, Gordon 50 per cent. of 75, Fraser 45 
per cent. of 99, Watson 60 per cent. of 204. Jeans found that 
of 25 children having clinical evidences of neuro-syphilis, 12 
had gross mental defect associated. 

Syphilis of the eve, ear, nose, teeth, alimentary tract, lungs, 
hones, joints and skin are all discussed. 

The drugs most in favor for the treatment of syphilis are 
arsphenamine, mercury or one of its salts, and iodides. Short 
intensive courses of treatment followed by rest periods, neces- 
sary because spirochetes may become “drug fast” by continued 
contact in low concentrations. The syringe method of admin- 
istration has a very marked advantage over the gravity method 
in the treatment of infants and young children. Author dis- 
cusses dilution of solutions. The proper interval for arsphena- 
min injections is of practical interest. 

Weekly injections used on empirical basis. Stiihmer asserts 
that the interval should be long, because he found protein subh- 
stance with which an oxidation product of arsphenamin is 
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loosely connected, for 7 days after administration. By the end 
of the first hour after administration of arsphenamin 80 per 
cent. of arsenic has disappeared from the blood. Pollitzer con- 
siders it desirable to keep the blodd charged for several days 
by giving full doses for 3 successive days in order that ars- 
ae may reach the “dark corners” of the body. Hazen 
gives arsphenamin at 72-hour intervals, sufficient time allowed 
to guard against dangerous late reactions. ‘ 

Practically all syphililographers use intravenous route; how- 
ever, Trossarello advocates injection into the fascia lata. Azé-_ 
mar states that an aqueous solution of neoarsphenamin is rap- 
idly absorbed by rectum. Villarejo recommends for early treat- 
ment of inherited syphilis in infants, the subcutaneous use of 
v cg. per kilogram in § c.c. of serum every 15 days for three 

oses. 

Opinions as to the possibility of the cure of syphilis are di- 
vided. Warthin states that at present success is limited to 
rendering the infection latent. It is the opinion of Pinard and 
of many others that absolute eradication of the disease seems 
possible when treated in the early stages. It is the ee of 
many syphililographers based on a large experience, t syph- 
ilis a be cured permanently by the methods now in use. The 
possibilities of cure in hereditary syphilis parallel those already 
discussed in regard to acquired syphilis. Muller and Singer 
review experience since 1909, when first Welander home for 
children with inherited syphilis was inaugurated in Germany. 
After discharge from the home 69 children were followed to 
date. All had negative Wassermann when last seen. Of these 
74 per cent. had normal mentality and 9.5 were socially useless 
because. of mental defect. The mortality among 281 syphilitic 
infants was 35 per cent. Valuable list of references.—(Amer. 
Jour. Dis. Chil., July-August, 1920.) 


Syphilis Found Chief Factor in Death of Insane. 

That syphilis is the chief factor in the mortality of the in- 
sane is the conclusion reached by the Metropolitan Life In- 
surance Company after a close observation and study of 2,540 
cases of industrial policyholders who were known to have sut- 
fered from mental disease and whose deaths occurred in the 
space of thirteen months prior to April 30, 1921. 

A report of the study says that syphilis was either the pri- 
mary or contributing cause in over thirty per cent. of the 
deaths of this group of persons. Syphilis itself was definitely 
certified either as the primary or secondary cause of death in 
174 cases. General paralysis of the insane, which is now 
known to be of syphilitic origin, was reported either as the 
primary or secondary cause of death in 613 cases. Locomotor 
ataxia and other syphilitic diseases were returned in five cases. 
It was found also that the death rate for mental diseases waS 
more than fifty per cent. higher among colored persons than 
among white persons, and that males show a rate about one- 
third higher than that of females. 

Another interesting comparison brought out in the report is 
that whereas syphilis is either a primary or contributing cause 
in over thirty per cent. of the deaths of insane persons, tuber- 
culosis is the cause in only 9.6 per cent., pneumonia and in- 
fluenza in 8&2 per cent., organic diseases of the heart &1 per 
cent., arterial diseases 5.7 per cent. Bright’s disease 5.5 per 
cent., cerebral hemorrhage and apoplexy 5.0 per cent. 

These diseases, together with syphilis, account for more than 
seventy per cent. of ali the deaths of insane persons. Accidents 
were responsible for 1.3 per cent. and suicides for 2.6 per cent. 
—(American Social Hygiene Association.) 


The Importance of a Knowledge of Syphilis to the Internist. 

E. B. Bradley gives figures of prevalence of syphilis which 
he has gathered from the literature: Rosenberger reports of 
the 10,000 cases admitted to a Philadelphia hospital during 
1916 and 1917, 27 per cent. were positive in 1916 and 26 per 
cent. in 1917. Of about 3,000 cases admitted to a St. Louis 
hosp‘t?1 ‘positive reactions varied from 6.3 per cent. in the 
private well-to-do class to 30 per cent. among negro ward 
cases. Army base hospital at Fort Riley, 13.8 per cent. of 
white and 24.1 per cent. of negro soldiers admitted for all 
causes gave a positive Wassermann. Large groups of private 
patients who came for diagnosis have been reported, with aver- 
ages of from 15 to 20 per cent. positive. It is interesting to 
note that 15 per cent. of these cases showed no signs of the 
disease. In autopsy material, the incidence of syphilis is even 
greater. Observers report it is from one-third to two-thirds 
of all adults. List of references—(South. Med. Jour.. Feb- 
ruary, 1921.) 


Quassin is an excellent bitter tonic and promoter of the ap- 
petite, because it stimulates the salivary, mucous, gastric | 
intestinal glands, and also increases peristalsis in the intestines. 
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[ our AIM IS TO SERVE TO DESERVE 


“SERVICE” is the keynote of our success. Through Service we have made friends with 
the medical profession who prescribe 
MEAD’S DEXTRI-MALTOSE 


in their infant feeding work. We depend upon the gratifying results obtained with Dextri- 
Maltose, cow’s milk and water to win the physicians’ confidence in our products. 
We never tire of serving our friends, and would enjoy the privilege of furnishing you with 


the following: 
data Diarrheas, on, tation, 


Glad to send Samples also 


LISTERINE 


A Non-Poisonous, Unirritating Antiseptic Solution 


_Agreeable and satisfactory alike to the Physician, Surgeon, Nurse and Patient. Listerine has 
a wide field of usefulness and its unvarying quality assures like results under like conditions. 
As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
As a gargle, spray or douche 
As a mouth-wash-dentifrice 


Operative or accidental wounds heal rapidly under a Listerine dressing, as its action does 
not interfere with the natural reparative processes. 


The freedom of Listerine from possibility of poisonous effect is a distinct advantage, and 
especially so when the preparation is prescribed for employment in the home. 


-LAMBERT PHARMACAL COMPANY 
LOUIS, MO., U. S. A. 
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place Opium 


in true asthma, dysmenorrhea, gall-stone and other colics, hic- 
cough, whooping cough, neuritis, post-partum pains—the thera- 
peutic field is widening logically— 


BENZYLETS! 


The no-habit, non-toxic, non-narcotic analgesic-antispasmodic; 
tasteless, no gastric irritation; boxes of 24 globules of the pure 
drug ethically labelled at your favorite pharmacy. 


BENZYLETS 


SHARP & DOHME 


Dr. W. C. Abbott Dead. 

Medical men everywhere will mourn Dr. Wallace Calvin 
Abbott, who died at his home in Chicago July 4. He was 
born in Bridgewater, Vt., October 12, 1857, and was educated 
at the State Normal School, Randolph, Vt., the St. Johns- 
bury Academy and Dartmouth College, where he was gradu- 
ated A.B. in 1881. He then worked his way through the 
University of Michigan, graduating as a Doctor of Medicine 
in 1885. The following year he engaged in the practice of 
medicine in Chicago, building up a large practice on the 
North Side and winning many friends. 

It was during this time that Doctor Abbott established the 
Abbott Alkaloidal Company, now known as the Abbott Lab- 
oratories, of which firm he was president continuously from 
the time of its establishment, more than thirty years ago, until 
his death. 

For several years previous to his decease Doctor Abbott had 
been in ill health, Anticipating his active retirement from the 
large and successful business which he had founded, he placed 
the conduct of the Abbott Laboratories largely in the hands 
of his older employees, under’ a generous co-operative re- 
organization plan, on which it has been operating for more 
than two years. 

Doctor Abbott was a man of broad vision and great en- 
ergy. He was an organizer of rare ability, warm-hearted and 
beloved by his employees, business associates and hundreds 
whom he had befriended. 

Doctor Abbott was a pioneer in the field of alkaloidal medi- 
cation. He labored incessantly through his writings, and per- 
sonal contact with thousands of physicians, to bring about 
a more careful study of the patient, and the treatment of 
separate symptoms as they developed, as contrasted with the 
older method of treating by disease names only. His in- 
fluence upon the medical profession in this respect has been 
profound. 

Doctor Abbott was co-author, with Dr. Wm. F. Waugh, 
of several medical books, including “The Practice of Medi- 
cine” and “Positive Therapeutics.” He was also editor-in- 


chief of the American Journal of Clinical Medicine, now in 
its twenty-eighth year. 

For the past five years Doctor Abbott has encouraged ex- 
tensive research work along the line of new medicinal chemi- 


cals. As a result a number of remedies, formerly made only 
in Europe, are now manufactured by the Abbott Laboratories, 

‘Doctor Abbott was a member of the Ravenswood Methodist 
Church, the American Medical Association, the Illinois Medi- 
cal Society, the, Chicago Medical Society, the American Medi- 
cal Editors’ Association, American Drug Manufacturers’ As- 
sociation, American Pharmaceutical Manufacturers’ Associa- 
tion, Ravenswood Lodge 777, A. F. & A. M., the Oriental 
Consistory and the Shrine. 

He leaves a widow, Clara A. Abbott, and a daughter, Eleanor 
Abbott, to whom the sympathy of a world of friends will go. 

Doctor Abbott was a tireless worker for the betterment of 
medicine and his passing is a distinct loss to the profession. 


A Bust of Morton for the Hall of Fame. 


In the election of Dr. Wm. T. G. Morton to the Hall of 
Fame the allied professions of medicine and dentistry have 
been singularly honored. By their overwhelming vote the 
electors have also evidenced the appreciation of the public 
at large for the beneficence of anesthesia. 

Recently, at the annual dinner of the American Anesthet- 
ists in Boston, during A. M. A. week, Dr. S. Adolphus Knopf, 
a leading advocate for the honoring of Morton, said it would 
be a proud privilege for the Associated Anesthetists to place 
a bronze bust of Morton in the niche assigned him by the 
electors. This is to be done on October 16, in celebration 


‘of the diamond Jubilee anniversary of Morton’s first public 


demonstration of ether anesthesia. 

The Associated Anesthetists, as well as other prominent 
leaders of the allied professions are, therefore, urging 
those interested to poe a substantial contribution for this 
purpose. 

Kindly send check or money order at once to F. H. Mc- 
Mechan, M. D., Secretary-Treasurer, iated Anesthetists, 
Lake Shore Road, Avon Lake, Ohio. 


Nevada to Join in Campaign against Venereal Diseases. 

Governor Emmett Boyle of Nevada has telegraphed the 
Public Health Service that the State Board of Health, of 
which he is Chairman, has voted unanimously to adopt neces- 
sarv rules and regulations for the control of venereal diseases. 
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What is the best title for this picture? 


For the best title to the picture above The 
Medical Times will award prizes as follows: 


First Prize ... 
Second Prize . 
Third Prize. 


$150.00 


$100.00 
$50.00 


The contest will be governed by the following 
RULES 


By “best” is understood that title which most cleverly de- 
scribes the situation shown in the picture. 

No title submitted shall consist of more than ten words. 
The contest is open to physicians, medical students, interns, 
nurses, and adyertising patrons, 

The contest is now open. It will close October 1, 192I. 

All titles should be addressed to The Contest Editor, 


of 
Mepica Times, 95 Nassau Street, New York, N. Y. = s 


velopes should contain nothing but the competing title 

the name and address of the sender, plainly written, all on 
the same sheet.® Readers and subscribers to Times 
are cautioned not to enclose checks or payment for old or 


for Contest Editor, as letters for the Contest will not be 
opened until October first. 

Titles will be judged by three members of the Mepicat Times 
Staff and their decision will be 

In the event of two or more persons submitting the titles 
which are considered the best, second best or third best each 
will receive the prize offered. 

Titles may be original or may be a quotation from some well- 
known author. Contestants may send in more than one title. 
The final award will be announced as early as possible after 
the close of the contest. Of this due notice will be given. 
Checks will be sent simultaneously with the announcements 
of the award. 


The Medical Times Company 
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Resolutions on the Late Dr. Pisek. 
Wuereas, In the death of Godfrey Roger Pisek the New 
York University and Bellevue Hospital Medical College Alumni 
Association has suffered the loss of its first’ treasurer, and the 
American medical profession and the New York medical fra- 
ternity in particular have lost a most distinguished physician, 
teacher and a specialist in the diseases of children; and 

Wuereas, This Association is indebted to the late Dr. Pisek 
for having been one of the prime movers in its formation and 
in no small measure responsible for its success from the very 
ieee and for his unabated interest until his untimely death; 
an 

Wuenreas, By his devotion to high ideals, his love for hu- 
manity and especially for the sick children of the poor, his skill 
as a teacher and diagnostician, he had endeared himself to his 
pupils and patients alike; and 

Whereas, Dr. Pisek, by his lovable personality, genial spirit, 
friendship for his colleagues and comrades, had endeared him- 
self to all of us; be it 

Resolved, That the Association records these tributes with 
the full consciousness of the profound debt it owes to the mem- 
ery of Godfrey Roger Pisek and with a deep appreciation of 
his interest in our Alumni Association. And be it further 

Resolved, That these resolutions be spread on the minutes of 
this meeting, and be engrossed and transmitted to Mrs. Pisek, 
and her daughters with the expression of profound sympathy 
in the great sorrow which has befallen them in the passing 
away of their distinguished husband and father; and be it further 

Resolved, That copies of these resolutions be sent to the med- 
ical press. 
President of the Association: R. J. CARLISLE. 
On behalf of the Committee on Resolutions: 

W. J. Putrey, Chairman, 
S. Apotpnus Knorr, Sec’y. 


The Care of the Nursing Mother. 

The period of lactation is always a trying one for a nursing 
mother, and when, in addition, she takes care of a household, 
as is so often the case, it is not surprising that her body proves 
unequal to the burden placed on it. Loss of flesh usually fol- 
lows as a consequence of the general depression of her nutri- 


‘tion. Naturally, under these conditions, a mother’s milk grad- 


ually becomes lowered in quality, and sooner or later her off- 
spring begins to show the effects. Its digestion is impaired, its 
nutrition also fails to a marked extent, and bodily growth is 
stopped. 

In the majority of cases, a nursing mother can be kept from 
“running down” to a degree that will jeopardize her baby’s health 
and growth, by suitable tonic treatment. Gray’s Glycerine 
Tonic Comp. is especially serviceable for this purpose, and used 
in doses of two to four teaspoonfuls in water three times a day, 
it promptly increases a nursing mother’s appetite, aids her diges- 
tion and promotes the nutrition of her whole body. Her strength 
and vitality show a progressive gain, and her milk is rapidly 
improved in both its quality and flow. If her baby has suf- 
fered at all, it soon begins to gain, and often in a surprisingly 
short time will be restored to a vigorous, healthy condition. 

So effective has Gray’s Glycerine Tonic Comp. been found in 
correcting the malnutrition of nursing mothers, that many phy- 
sicians.order its use, not only on the first sign of a mother’s 
weakness, but in moderate dosage throughout the period of lac- 
tation. It affords a support, or prop, which helps the mother 
to carry her increased burden, and at the same time, through 
its influence on her milk supply, means stronger and better 
babies. 


Viburnum. 

The present tendency in medicine is to abjure narcotics 
so far as possible and to seek relief from pain in other 
drugs than opiates. Among such drugs which are anodyne 
to a very considerable degree as many assert, is Viburnum 
Opulus. Another is dioscorea villosa. Sims, the Father of 
Gynecology, as he was called, thought highly of these two 
remedies. He gave them conjointly for the relief of dys- 
menorrhea. The prescription we are told is supplied by the 
New York Pharmaceutical Co. of Bedford Springs, Mass. 

The present sponsors state that their preparation contains 
the remedies named, with only simple carminatives added. 
It affords both their anodyne and antispasmodic properties. 
Given about one week in advance of the expected menstrual 
flow it is said to allay or subdue the pelvic pains common 
in females at this period. It js also used for relief of ab- 
dominal pains of intestinal origin, as co-existing with enteri- 
tis and summer diarrhoeas; in other words, the colicy pains 
caused by irritation of the bowel musculature, with localized 
enteric spasm.—(American Journal of Clinical Medicine.) 


Physicians have found that 
Compound 
Urimene Powder 


is valuable as a 
“Clean-up” treatment 
during or after any infection, 
eliminating the toxins 
from the system. 


An excellent antiseptic and 
saline eliminant, for use 
. in cases of 
Intestinal Fermentation 
Auto-intoxication 


Cystitis 

_ Albuminuria of Pregnancy 
and 

Rheumatic conditions. 


COMPOUND URIMENE POWDER 


contains 
(in each dessert spoonful 
URIMENE (Hexamethylene) .. 5 grs. 
ACID SODIUM PHOSPHATE 30 grs. 
LITHIUM CITRATE ........ 5 grs 
SODIUM SULPHATE ....... 8grs. 
SODIUM TARTRATE ........ .. Qs. 


THREE SIZES 
Small, Medium and Large 


Would you like a sample? 


THE E. L. PATCH CO. 


Stoneham 8o, BOSTON, MASS. 
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A NUSOL “Efficient and Safe to Use 
_ Hemorrhoidal At Any Time of Life.”’ 


SUPPOSITORIES 


The outstanding characteristic of Anusol Suppositories, and the one enthusias- 
tically commented upon ever anew by physician and patient alike, is 


Their ability to allay and check the distressing pain and inflammation of Hem- 
orrhoids so promptly and completely, 

In the total absence of narcotic, or any other habit-forming, or injurious ingre- 
dients. 

We guarantee it. Besides, the formula is on every label. . 
That’s why you can employ Anusol Suppositories from childhood to old age 
with absolute peace of mind. } 


Ample Trial Quantity and Literature from 


SCHERING & GLATZ, Inc., 150 Maiden Lane, NEW YORK 


-Sherman’s Polyvalent Vaccines in Respiratory Infections 


A more adequate and rapid immunity is established with poly- 
valent vaccines than from an infection itself. SHERMAN’S 
POLYVALENT VACCINES WHEN GIVEN EARLY IN RES- 
PIRATORY INFECTIONS, rapidly stimulate the metabolism 


and defense of the body with a resultant prompt recovery. 


Administered in advanced cases of respiratory infections, 
they usually ameliorate or abbreviate the course of the di- 
sease. Even when used as the last desperate expedient they 
often reverse unfavorable prognoses. SUCCESSFUL IM- 
MUNOLOGISTS MAKE INOCULATIONS IN RES- 
PIRATORY* INFECTIONS AT THEIR FIRST CALL. 


Hay fever, colds, laryngitis, pharyngitis, coryza, adenitis, 
catarrh, asthma, bronchitis, pneumonia, whooping cough and 
influenza are diseases amenable to bacterial vaccines. 


Sherman’s polyvalent vaccines are dependable antigens. 


Bacteriological Laboratories of 


G. H. SHERMAN, M. D. 
DETROIT, U. S. A. 


“Largest Producer of Stock and Autogenous Vaccines” 


&.... 
ANTISEPTIC 
~ 5 DURE 
Rig 
vacch 
Bacillus 
Per 
SHERMAN’S 
10 mil. Container 
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ROCHESTER 


PULMOTONE 


For 25 years a favorite with physicians 


in coughs, bronchitis, pneumonia, pthisis, influenza and other 
respiratory diseases accompanied by severe cough and debility. 

The formula tells why PULMOTONE is so dependable in 
checking the most persistent coughs and why it is so successful 
in warding off unfavorable sequelae. Immediately after the 
acute symptoms have subsided the administration of PULMO- 


TONE will hasten recovery. 
Practitioners see in the formula of PULMOTONE a ju- 


dicious selection of efficient medicinal agents and indeed clinical 
results offer ample proof of its worth. 
THE FORMULA: 
1 fluidrachm represents: 
Hydrocyenic Acid dilute 1 min., combined ‘with 
Ichthyol, Creosote Carbonate, Extract of Malt 
and Aromatic Cordial. 


IT IS PALATABLE 


Let us send you sample and literature 


R. J. STRASENBURGH COMPANY 


Manufacturing Chemists 
Est. 1886 


NEW YORK 


Prominent Belgians Visit America. 

Two representatives from the city of Brussels, Mr. H. 
Goosens-Bara of the public hospital board, and Mr. J. B. 
Dewin, architect, are in the United States in connection 
with a plan for the development of facilities for medical edu- 
cation in Brussels, to which the Rockefeller Foundation is 
giving financial assistance. 

Mr. Goosens-Bara is the official delegate from the hospital 
board of the city of Brussels. He is a prominent lawyer 
and a public spirited citizen, serving as a member of the 
unpaid board which administers the hospitals and dispensa- 
ries of Brussels. His object in visiting the United States is 
to familiarize himself with hospital administration in this 
country. 

Mr. Dewin has been appointed by the city of Brussels as 
architect for the new hospital of St. Pierre, a public hospital 
to be used as the teaching hospital of the medical school of 
the University of Brussels. He has also been appointed archi- 
tect of the laboratories to be built on the same site. Mr. 
Dewin has built the Cavell-Depage nurses’ training building 
in Brussels and the Red Cross hospital and clinic, as well 
as a number of private clinics for leading medical and surgi 
cal men in Brussels. He comes to this country to study 
recent types of medical laboratory and hospital construction 
before developing his own plans. 

The Rockefeller Foundation is contributing more than $3,- 
000,000 for new buildings and endowments for the medical 
school of the University of Brussels. The laboratories and 
class rooms of the medical school will be entirely re-built and 
re-developed on a new site adjoining that of the municipal 
hospital at St. Pierre, which is also to be re-built and re- 
organized. The new hospital will contain 350 beds with a 
well equipped out-patient department, laboratories and accom- 
modations for teaching and resea 

As a part of the general plan, a nurses’ training school is 
being established in memory of Edith Cavell and Mme. De- 
page, who lost her life in the sinking of the Lusitania when 
returning from America after soliciting funds for war work. 


Venereal Diseases, Phy ’s Responsibility for their 
Control.—Millard Knowlton says the venereal diseases are 
for physicians alone. Osteopaths, chiropractors and Christian 
Scientists are constrained to withdraw from the field. This 
adds a greater responsibility to the medical man. He must 
in the first place be thorough. Carelessness impresses the 
patient unfavorably and he loses faith in the medical pro- 
fession. If the medical profession is to maintain its prestige 
and the confidence of the public ijt must be able to meet the 
increasing demands of an enlightened public. 

Remembering that each uncured case of venereal disease 
is dangerous to the public, the physician must either under- 
take to give the best possible treatment or refer him to a 
physician who will. It is within the physician’s power and 
his responsibility to see that proper treatment is given to 
all sufferers, regardless of race, color or social position. Most 
patients can afford to pay a reasonable fee, and for those in 
an infectious stage who cannot, the boards of health pro- 
vide arsphenamine free. It is up to the physician to be big- 
hearted spough to see that the drug is properly administered. 

In rural states, it is proposed that the medical men of each 
community confer and select one man who is willing to make 
a specialization of the study of venereal diseases. This man, 
who thus qualifies himself should be selected to treat the 
indigent patients. This plan would be advantageous to the 
medical profession and to the public. 

It is the duty of the medical men to prevent spread of 
venereal diseases by the proper treatment of the existing 
cases. For the best results, united and co-operative efforts 
for encouraging specialization are required—(Modern Medi- 
cine, January, 1921.) 


The U. S. Public Health Service calls attention to the fact 
that only twenty-three States have efficient birth registration 
laws; eighteen have imperfect ones; and five have none at all. 
Inability to prove age may cause all sorts of legal troubles later 
in life—in proving citizenship, in voting, and in inheriting, for 
instance. Don’t forget to make sure that the new arrival in 
your home has been registered. 
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August, 1921 SANITARIA and HOSPITALS 


TOWNS HOSPITAL 


FRONTING ON CENTRAL PARK 


For Medical Treatment by Hospital Methods, of Ad- 
dictions, Mental and Nervous Disturbances of Func- 
tional Type and All Conditions Wherein Complete 
Elimination of Toxins Is Indicated. 


‘Pas Hospital provides a definite medical treatment for eliminating 
those toxins always present in addictions, and very frequently the 
underlying cause of nervous and mental disturbances of functional type. 


In addition to providing definite medical treatment, the Hospital 
also has every facility for Hydro and Electro Therapy that may be 
useful in restoring the patient to normal tone. 


Physical training and outdoor exercise are given under the direction 
of a special physical director. For this work, the Hospital has not 
only the advantages of its roof-garden solarium and gymnasium, but 
the whole area of Central Park with its walks, drives and recreational 
facilities is accessible from the Hospital’s very door. This, together 
with the wonderful diversity of interests to be found in New York 
City, are valuable factors in giving patients a new mental outlook. 


Patients are received only upon a basis of a fixed fee charge agreed 
upon in advance and covering all service that the Hospital can render, 
thus eliminating all extra and special items of treatment and care. 
Correspondence or calls are invited. Medical Reprints and Hospital 
Literature sent on request. 


CHARLES B. TOWNS HOSPITAL, 292 Central Park West, New York City 
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The Storm Binder and 
Abdominal Supporter 


A washable Ab- 
dominal Sup- 
porter adapted 
to the use of men, 
. women and -chil- 


For General 

Support — as in 

Visceroptosis, etc. 

For Special Support—as in Hernia, Relaxed Sacro- 
Iliac Articulations, etc. For Post-Operative Sup- 
port—as after operations upon the stomach, gall 
bladder, etc. 


Illustrated descriptive folder with samples of mate- 
rials and physicians’ testimonials will be forwarded 
upon request. 


All Mail Orders Filled at Philadeipnia 
—Within 24 Hours, 


Katherine L. Storm, M. D. 


1701 Diamond St., Philadelphia, Pa. 


Clinical Indications for Dosage in Vaccine Therapy. 


The laboratories of G. H. Sherman, M. D. (the laboratories 
of applied immunology), offer the following suggestions for 
the practical and successful application of _Polyvalent Bac- 
terial Vaccines, with the hope that they will be helpful to 
you in your work while treating pyogenic bacterial diseases. 

The size of each dose of Polyvalent Vaccines should be 
such as to excite an immunizing resistance to it by the pa- 
tient’s immunizing apparatus. 

A fatigued immunity responds to a small initial dose. Such 
an immunity obtains in cases that are chronic, of long stand- 
ing and carrying no temperature. This initial dose is for 
diagnostic purposes, gives the patient’s index of reaction and 
points out how relatively inadequate his immunity is. 

Select the proper Sherman formula and give an initial 
dose of two-tenths mil. (c. c.). Do not repeat until the 
patient has built up the greatest possible resistance against 
this dose. That is the day when the patient is at the eon 
of his immunity curve, and occurs in from one to ten days. 
On this day the patient has a decided feeling of well being, 
as compared to days previous to the administration of this 
dose. 

The proper interval between doses is most important. Each 
dose should be given on the patient’s good day, when he is at 
the height of his resistance, whether this day is the next day 
or the tenth day after giving the vaccine. The dose should 
be increased according to the patient’s reaction. If the reac- 
tion is severe, showing that immunity was built up with dif- 
ficulty, the next dose shoud be the same size. 

A proper reaction is a slight feeling of malaise or drowsi- 
ness on the following day; this is an indication that the pa- 
tient’s immunity was not overtaxed in resisting this amount 
of antigen. 

Dosage should be gradually increased, always being given 
on the patient’s good day, until the amount given is one mil. 
(c. c.) or more. 

A vigorous condition of the cells concerned in immunity 
will respond to large doses frequently repeated; such cases 
are acute infections in the early stages, carrying a high temp- 
erature. The higher the temperature and more acute the stage 
of the infection, the larger and more frequently repeated should 
be the dosage. In such cases give 1 mil. (c. c.) of the indi- 


cated bacterial vaccine every twelve to twenty-four hours, in- 
creasing the interval as the t rature falls. . 

Immunologic science teaches that these infections are over- 
come by cell secreted protective substances and that in con- 
formity with nature’s methods, cell stimulation for the rapid 
production of these protective substances is best accomplished 
when body cells are brought under the influence of Sherman’s 
Polyvalent Bacterial Vaccines. Data on request to ee 
Bacteriological Laboratories of G. H. Sherman, M. D., 
troit, Mich., U. S. A. 


The Vitamines in Therapeutics. 

Why should a physician prescribe vitamine preparations if. 
all the known vitamines can be found in natural foods? Why 
not simply direct the patient as to the kinds of food to eat? 
These questions naturally suggest themselves to thoughtful 
medical, men at a time when so much is written on the sub- 
ject of vitamine deficiency. 

In favor of using the extracted vitamines there seems to 
be scientific evidence that is bound to command our respect. 
Take, for example, the work of Eddy. This keen observer 
found that, even though the diet of the child contained an ap- 
preciable amount of vitamine B, there was a marked stimu- 
lation of growth when three per cent. of a vitamine extract 
was added to the food. He explained this on the basis that 
an extracted vitamine is more readily available than that which 
is contained normally in food. 

Besides, it is easily conceivable that the ingestion of the 
requisite quantity of any one of the vitamines as found in 
its natural state wauld entail the performance of gastronomic 
feats that would be far from salutary. 

Altogether it does not seem that a preparation of extracted 
vitamines, such as is offered by Parke, Davis & Company, 
under the name of Metagen, fills an important therapeutic 
niche. Metagen has been subjected to carefully conducted 
clinical investigation and is physiologically standardized for 
the presence and activity of all three of the vitamines. 


Even Obstinate Cases of Constipation. 

Mhatre has found Prunoids a very efficacious and certain 
remedy to overcome constipation even in the most. obstinate 
type in all ages. Indeed he very frankly says it is really a 
boon to sufferers from constipation. 
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DOCTOR! 


Will you test a 
Sanborn Blood Pressure Outfit 


in your practice ? 


HERE S our proposition—Let us send a Sanborn Outfit to you on trial. 
If it doesn’t meet your demands, send it back; if you keep it, remit 
the price, $17.50 


The Sanborn is accurate and mighty hard to hurt. It is guaranteed the 
equal of any blood pressure outfit on the market regardless of price. 


If you'll test a Sanborn, just let us know on a postcard. No advance payment is required. 


SANBORN COMPANY, Mass. 


Makers of Scientific Instruments 


ARGYN-ABBOTT 


A SUPERIOR SILVER SALT 


Contains more than 25% silver combined with 
protein in the colloidal state 


ARGYN is the preparation to use in preference to all other whenever one 
seeks the desirable germicidal and decongestive effects attributed to silver. 
It is very effective, yet well borne by mucous membranes, whether of the 
eye, urethra or other ARGYN serves well in eye work and genito- 
urinary practice, applied either by installation, injection, swabbing or 
application on tampons. Allays pain; reduces congestion; limits the infec- 
tious process against threatening complications. 
ARGYN does not irritate. 
It is not precipitated by albumin and is readily soluble. 
To make a 10% solution simply add 24 grs. of ARGYN to a half-ounce 
of distilled water. 

1-ounce bottle 


Net Prices and Packages 4. ounce bottle 


If your druggist is not stocked with ARGYN, ABBOTT, order direct. We 
prepay delivery charges on all orders amounting to $5.00 or more, net. 


Send Today for Interesting Argyn Leaflet 


THE ABBOTT LABORATORIES 


GENERAL OFFICES AND LABORATORIES: DEPT. 146 CHICAGO, ILL. 
NEW YORK SEATTLE SAN FRANCISCO TORONTO 
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WATER MAKES NOR HAS MADE ANY EXTRAVAGANT CLAIMS AS 


WHAT IT HAS DONE OR WILL DO. 


THE GOOD WILL AND FAITH OF THE MEDICAL PROFESSION WAS 
AND IS RETAINED ON TRUTHFUL CLAIMS. 


MANY PRACTITIONERS DIRECT PATIENTS TO THE SPRINGS 
FOR COMPLETE TREATMENT. 


FRENCH LICK SPRINGS HOTEL CO. 


HOME OF PLUTO 


FRENCH LICK, IND. 


Young Workers Need Health Protection. 


Children who go to work between 14 and 18 years of age 
need special protection if they are to reach manhood and 
womanhood with bood health and well developed bodies. The 
United States Department of Labor, through the Children’s 
Bureau, has just issued a report called “Physical Standards for 
Working Children,” in which a committee of eleven physicians 
appointed by the Children’s Bureau explain how the health 
of children at work may be protected. 

An effective means of protection lies in the adoption of 
physical standards which all children entering industry are 
required by law to meet. Eighteen states now have a law re- 
quiring children to be examined before going to work. These 
states are Alabama, Arizona, California, Connecticut, Dela- 
ware, Illinois, lowa, Kentucky, Maryland, Massachusetts, Min- 
nesota, New Hampshire, New Jersey, New York, Ohio, Penn- 
sylvania, Rhode Island and West Virginia. 

The most comprehensive of these laws requires that a child 
shall be of normal development for his age, in sound health 
and physically fit for the occupation which he is about to 
enter. But unless examining physicians have definite stand- 
ards by which to test development and sound health, under- 
developed and physically defective children are likely to go 
to work early, to their own serious disadvantage, in spite of 
excellent laws intended for their protection. The Committee, 
therefore, has undertaken to define what constitutes normal 
development and sound health for children applying for work- 
ing papers. 

The report of the Committee contains minimum standards 
of height and weight for specified ages, based on the most 
trustworthy experience and present day practice. It also lists 
defects for which children should be refused certificates, reme- 
diable defects for which they should be refused certificates 
pending correction, and conditions requiring supervision under 
which provisional certificates for periods of three months may 
be issued. The points which examining physicians should 
cover if adequate protection is to be given the working child 
are given in detail in the report, which also contains a record 
blank for the use of physicians in making these examinations. 

Periodical examinations for children after they have gone 
to work are recommended by the Committee as a still further 


means of protection. As yet no state has taken this step, 


though an exceptionally good opportunity for putting into ef- 
fect an adequate program of health supervision, says the re- 
port, is furnished by the compulsory continuous-school laws 
now in force in twenty-two states. : 

The members of the Committee responsible for the re- 
port are: 

Dr. George P. Barth, Director of School Hygiene, City 
Health Department, Milwaukee, Wis., Chairman. 

Dr. Emma M. Appel, Employment Certificate Department, 
Chicago Board of Education. 

Dr. S. Josephine Baker, Chief, Bureau of Child Hygiene, 
Department of Health, New York City. 

Dr. Taliaferro Clark, representing the United States Public 
Health Service. : 

Dr. C. Ward Crampton, Dean, Normal School of Physical 
Education, Battle Creek, Mich. 

‘Dr. D. L, Edsall, Dean, Harvard Medical School. 

Dr. George W. Goler, Health Officer, Rochester, N. Y. 

Di. Harry Lindenthal, Director of Industrial Clinic, Massa- 
chusetts General Hospital, Boston, Mass. 

Dr. H. H. Mitchell, representing the National Child Labor 
Committee. 

Dr. Anna E. Rude, Director, Hygiene Division, United States 
Children’s Bureau, 

Dr. Thomas D. Wood, Chairman of Committee on Health 
Problems and Education, Columbia University. 

Miss E. N. Matthews, Director, Industrial Division, United 
States Children’s Bureau, Secretary. ' 


“Waking Up” the Liver. 
To increase the activity of the liver, without causing active 
purgation, is a constant problem of every day practice. All 
too often, moreover, increased intestinal activity is mistaken 


for cholagogue effect. As a dependable means of arousing a 


, torpid liver, and rapidly correcting the conditions causing 
jaundice without producing excessive bowel action, there is 


no remedy that will be found so uniformly prompt and sat- 
isfactory in effect as Chionia. Many physicians combine it 
with certain cathartic measures, such as sodium phosphate, 
when these are indicated. One or two teaspoonfuls in water 
three times a day is an effective dosage. =~ 7 
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Hot Weather 


At no season of the year do the special properties of 
Dioxogen give it.a broader field of use, or enable it to render 
more efficient service than during the Summer and early Fall 
months. 


The minor wounds incident to automobiling, the bites and 
stings of insects, the dermatitis from poison ivy or oak, and the 
abrasions, cuts and injuries inevitable to “life in the open,” 


may all be promptly robbed of danger by the free application of 


Dioxogen 


So also the acute gastro-intestinal disturbances, with fer- 
mentation, pain and distress that the vacationist is so apt to 
suffer from as a result of unavoidable changes in water and 
food, can be quickly relieved, and normal conditions restored, 
by the internal use of Dioxogen. 


Finally, medical men have found that the addition of ten 
to fifteen drops of Dioxogen to each glass of water taken from 
strange brooks, springs, or wells, will greatly reduce the dan- 
ger, and in most instances afford effectual protection against 
possible contamination. 


Knowing Dioxogen, then, as they do, as a non-toxic and 
non-irritating antiseptic,—and realizing that it combines as no 
other germicide does, high bactericidal power with complete 
freedom from toxicity, or any other ill effect—is it surprising 


that so many physicians always carry a supply of Dioxogen 


with them—and recommend their patients to do the same, 
especially on their vacation trips? 


DIRECTIONS 


Locally—A teaspoonful of Internally — One-half to a tea- 


spoonful of Dioxogen well diluted, 
Diczogen to five to cight of water stops fermentation, gastric irrita- 


makes an ideal antiseptic lotion. tion and pain at once. 
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Canavian Aczncy: ALASKA BEDDING OF MONTREAL, Lrp., MONTREAL 


Trade-Mark Reg. U. S. Pat. OF 


While not offered as a specific, the followin 

prescription may be recommended as one 0 

the most effective the physician can employ 

for the relief of the — of hay fever: 
Adrenalin Chlor. 
Pond’s Extract dr. I to II 
Aquae destil. q. s. ad. oz. 

M et Sig.—Use as a spray every hour or two. 

POND’S EXTRACT CO., New York and Londo 


Pond’s Extract 


Trade Mark Registered. 
Gluten Flour 
40% GLUTEN 
requiremen 


standard 


Man: 
& RHINES 
Watertown, N. Y. 


Medical 


Weekly, $5 per year. Sample tte 
William Wood & Company 61 Fifth Avenue, New York 


Infants Thrive on Maternal Nursing. 

Breast fed babies have a better chance for life than arti- 
ficially fed babies. This fact is brought out in a brief mono- 
graph entitled “Breast Feeding,” which has just been issued 
by the U. S. Department of Labor through the Children’s 
Bureau. 

Studies made in many different countries have demonstrated 
that the death rate among artificially fed babies is at all times 
higher than among breast fed babies; that where for any rea- 
son breast feeding is the custom, the mortality rate is low in 
spite of other unfavorable factors; and that when for any 
cause breast feeding is increased in a community the infant 
mortality rate is lowered. Studies made in over-crowded and 
poverty stricken districts of New York, Chicago and other 
large cities indicate very clearly that where by race or custom 
it is the practice to feed infants at the breast the infant mor- 
tality rate is relatively low. It has been further shown that 
the good effect of breast feeding is manifested not only in in- 
fancy, but in later childhood and even in adult life. 

The problem of insuring breast feeding to babies involves 
economic, educational, and health aspects. As factors to be 
considered in promoting maternal nursing, the report includes 
high standards of medical and nursing care before and after 
babies are born, instruction of all mothers in the importance 
of breast feeding and in the means of promoting it, and the 
interest of the community in this phase of child welfare. The 
report emphasizes the importance for the nursing mother and 
her family of an adequate income in order that the mother 
may have proper nourishment and freedom from overwork 

and from the strain and worry that are inevitably attached to 
insufficient income. 


Effective Sedation in Maniacal Attacks. 

Peacock’s Bromides may be depended on to exert a_uni- 
formly satisfactory sedative action in maniacal attacks. When 
the mania is active, doses of one or two teaspoonfuls may 
be given with every confidence that the desired quieting ef- 
fect will be produced, without the slightest disagreeable action 
or irritation of the gastric mucosa. 


Violent Palpitation of the Heart. 


Lal of Calcutta reports the case of an old man 75 years of 
age who was in delicate health and suffered with violent 
palpitation of the heart. He had been treated by other phy- 
sicians without avail, and when he came to Lal he had other 
complications, such as sleeplessness, disorder of the liver, and 
loss of appetite. The patient was placed on Cactina Pillets 
and the results have been very gratifying. He is now ap- 
parently in full vigor and takes four-mile trips daily. 


The Harm of Drastic Cathartics. 


Drastic cathartics can not be used without causing irrita- 
tion and inflammation, and when their administration is stop- 
ped the constipation is aggravated. Prunoids never produce 
active catharsis, nor do they excessively excite peristalsis. 
On the contrary, Prunoids act in an ideal manner as an in- 
testinal evacuant and deobstruent. They do not cause grip- 
ing or after-constipation, their action is delightful yet posi- 
tive, and they are very estar 


Prevention of Acute Arsphenamin Reaction by 
laxis and Atropin. 

In the group of cases reported by George J. Busman, Roches- 
ter, Minn., repeated nitritoid crises, associated with repeated 
gastro-intestinal reaction, persisted, regardless of any con- 
trollable factor in the technic. Repeated uncontrollable acute 
reactions are interpreted as personal idiosyncrasies of the pa- 
tients to the drug. The observations of Stokes on the value 
of atropin and of induced antianaphylaxis (Besredka technic) 
in the control of a persistent tendency to acute nitritoid crises 
is confirmed. It has been further found that a tendency to re- 
peated late gastro-intestinal reaction can also be controlled in 
a large number of cases by either method alone, or by a com- 
bination of the two methods. Atropin is sometimes effective 
in doses less than I-50 grain. It may fail entirely to effect 
reaction even in doseg of I-50 grain. A combination of the 
use of atropin and the induction of antianaphylaxis by divid- 


ing the dose of arsphenamin is more effective than either © 


method alone. A combination of the two methods may make 
possible the continuance of arsphenamin treatment in patients 
in whom repeated ba a reaction would otherwise force its 
abandonment.—(J. A. M. A.) 


Laryngeal Diphtheria. 

The mortality rate for intubated patients at the Chicago 
Municipal Contagious Disease Hospital for the year 1920 was 
15.6 per cent. for 205 cases. The policy in regard to intuba- 
tion is never to intubate if it can be avoided with safety to 
the patient. All laryngeal patients are received in a special 
room at the hospital, and are again transferred from this room 
to cubicles as rapidly as possible, following the conviction that 
the likelihood or necessity for intubation is no longer pres- 
ent. By the adoption of this plan, crossed. infections have be- 
come a great rarity in the intubation room, and the number 
of patients to be kept under constant observation is held at a 
minimum. The ratio of tube cases to total diphtheria pa- 
was cent. in 1919 and 13 per cent in 1920— 
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